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THE PROCUREMENT AND ASSIGNMENT SERVICE FOR PHYSICIANS, 
DENTISTS AND VETERINARIANS 
Responsibilities, Accomplishments and Future Problems 
HAROLD S. DIEHL, M.D. 
Member, Directing Board, Procurement and Assignment Service 
Dean of the Medical Sciences, University of Minnesota 

Minneapolis, Minnesota 

LITTLE more than a year has passed ly as possible the needs of both the armed forces 


since October 30, 1941, when the Pres- 
ident of the United States, by executive order, 
created the Procurement and Assignment Service 
for Physicians, Dentists and Veterinarians. The 
reason for this order was the realization that ade- 
quate medical and health services for both mili- 
tary and civilian populations are essential for the 
effective prosecution of the war. The action was 
taken upon the recommendations of the American 
Medical Association, the American Dental Asso- 
ciation, the Surgeon Generals of the Army, the 
Navy, and the United States Public Health Serv- 
ice, and Mr. Paul V. McNutt, as Chief of the 
Office of Defense, Health and Welfare Services. 
This makes the Procurement and Assignment 
Service, morally at least, responsible both to the 
government of the United States and the medical, 
dental, and veterinary medical professions of 
this country. In view of this it is appropriate 
that a brief report should be made at this time 
of the accomplishments of this service to date 
and the problems and responsibilities remain- 
ing for 1943. 

In general terms, the responsibility of this 
Service is to plan for the distribution of the 
services of the physicians, dentists and veteri- 
narians of this country so as to meet as effective- 


~ Read at the War Session of the American College of Sur- 
geons, St. Paul, Minnesota, March 1, 1943. 
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and the civilian population during the war. 
The plan of procedure contemplated by the 
Directing Board at its early meetings was to pro- 
ceed in an orderly manner to appraise the med- 
ical personnel of this country, their qualifica- 
tions, and their availability for military or civil- 
ian services in case of war. Unfortunately, the 
ink was hardly dry on the President’s executive 
order before we were plunged into the midst of 
war. This made it necessary for the Procurement 
and Assignment Service to formulate policies, 
develop its organization, and begin to function all 
at the same time. There was no blueprint to fol- 
low, no past experience upon which to draw. 
Organization and Administrative Relationships 
Although its establishment antedated that of 
the War Manpower Commission, the Procure- 
ment and Assignment Service was made admin- 
istratively responsible to that organization imme- 
diately upon its creation. This made the Pro- 
curement and Assignment Service what might 
be called the Medical division of the War Man- 
power Commission. Although official channels 
between the Procurement and Assignment Serv- 
ice and the War and Navy Departments are 
through the Director of the War Manpower 
Commission, the great majority of the contacts 
with the Army and the Navy are made directly 
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and informally with the Offices of the Surgeon 
Generals of these services. In fact, the Direct- 
ing Board of the Procurement and Assignment 
Service holds monthly meetings with the Surgeon 
General of the Army, the Surgeon General of 
the Navy, the Surgeon General of the United 
States Public Health Service, the Director of 
Selective Service and such members of their 
staffs as they elect to accompany them. The re- 
sults of these conferences and informal relation- 
ships have been so satisfactory that very few 
communications through official channels have 
been necessary. Without this splendid under- 
standing and effective codperation on the part of 
these services, the task of the Procurement and 
Assignment Service would have been an impos- 
sible one. 


The organization of the Procurement and 
Assignment Service consists of a Directing 
Board, a Central Office in Washington, a Con- 
sultant’s office in the headquarters of the Ameri- 
can Medical Association in Chicago, and Corps 
Area and State Committees, with local, county, 
or district committees serving in an advisory 
capacity. The physicians on these various boards 
and committees have given unselfishly and un- 
stintingly of their time and services. Without 
compensation, at great personal sacrifice, and at 
times in spite of uninformed or malicious criti- 
cism, these men have rendered and are continuing 
to render an invaluable and patriotic service to 
our country in its war effort. It is primarily to 
the chairmen and the members of the State and 
local Procurement and Assignment Service com- 
mittees that the real credit for the accomplish- 
ments of this service belongs. 


With the American Medical Association and 
the various state medical societies, the Procure- 
ment and Assignment Service has a most inti- 
mate, though unofficial, relationship. In 1940 
the American Medical Association ategreat ex- 
pense and effort prepared a roster of all the 
physicians in the United States with detailed in- 
formation in regard to their training, experience 
and qualifications. This invaluable roster was 
made available to the Procurement and Assign- 
ment Service immediately after its organization. 
In addition, the American Medical Association 
has made its staff and facilities available at all 
times to aid in the work of the Procurement and 
Assignment Service. In like manner, state medi- 
cal societies not only have cooperated whole- 
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heartedly, but in many instances have provided 
a large portion of the expenses and carried much 
of the work and the State and local Procurement 
and Assignment committees. Without this as- 
sistance and support, the work of the Procure- 
ment and Assignment Service could not possibly 
have been carried out. To these various medical 
associations we acknowledge our deep indebted- 
ness. 


Accomplishments of 1942 


With the rapid expansion of our armed forces 
last year, the first responsibility of the Procure- 
ment and Assignment Service was clearly to co- 
operate with the Army and Navy in the recruit- 
ment of the medical officers which they needed. 
Our boys, and now our girls, whether they be in 
Africa, India, Guadalcanal, Australia, Alaska, or 
the continental United States, must be provided 
with the best of medical care. I am sure that 
everyone would agree that the provision of medi- 
cal services to those who are risking and in many 
cases sacrificing their lives in defense of our 
country deserves first priority in the allocation 
of physicians. 

Second, probably, comes the need of the medi- 
cal schools for teachers to train more physicians 
under the accelerated program of medical educa- 
tion. These institutions, which have been mobil- 
ized 100 per cent for the war effort, serve as 
the only source of supply for additions to or 
replacements of physicians for both the armed 
forces and the civilian population. 

Next, in order of priority, comes the provision 
of medical care for workers in the war indus- 
tries. These workers must be kept on the job, 
producing the materials of war without which 


armies and navies are helpless in modern war- 
fare. 


This leaves as last on our priority list the 
needs of the general population for medical serv- 
ices. This does not mean that the civilian popu- 
lation will have to get along with what is left 
after the armed forces, the medical schools and 
the war industries have taken all the physicians 
that they want. The effective prosecution of a 
modern war requires the mobilization of the en- 
tire resources of the nation in support of the 
war effort. Under such circumstances, it is clear- 
ly necessary that a sufficient number of physi- 
cians be retained to provide essential medical 
services for the civilian population. Recognizing 
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this, the Army and the Navy have agreed not to 
grant commissions to physicians declared essen- 
tial by the Procurement and Assignment Service 
for civilian medical care. Likewise, local Selec- 
tive Service boards have been directed by Na- 
tional Headquarters to secure the recommenda- 
tion of the Procurement and Assignment Service 
whenever they are considering the classification 
of a physician, dentist or veterinarian. 


Recruitment of Physicians in 1942 


At the outbreak of war there were approxi- 
mately 13,000 medical officers on duty in the 
Army and the Navy. At the end of 1942, ap- 
proximately one year later, this number had in- 
creased to over 42,000. The recruitment of such 
a large number of physicians in a short period 
of time was a4 colossal undertaking. Except for 
a few single men who came under the jurisdiction 
of Selective Service, there was no authority to 
compel physicians to go into the Service. What 
has been accomplished has been entirely on a 
voluntary basis. The Procurement and Assign- 
ment Service possesses no authority to say to a 
physician that he must go into the service or that 
he must stay at home. Some of the Army re- 
cruiting boards in their zealous efforts to recruit 
physicians presumed and even threatened to use 
authority which they did not possess. Actually 
neither these boards nor the Procurement and 
Assignment Service has authority to exercise 
compulsion upon anyone. 

Early in last year it seemed for a time that 
physicians were slow in responding to the call 
for their services. But by the end of the year, 
over 50 per cent of the practicing physicians un- 
der 45 years of age had entered the armed serv- 
ices. No other professional group in this coun- 
try has ever been called upon for such public 
service or responded to a call so magnificently. 

During the first world war, the recruitment 
of physicians for the Army and Navy was car- 
ried on with little or no consideration for the 
needs of the civilian population. Many areas and 
communities were left without medical service, 
while in other areas excessive numbers of phy- 
Sicians remained in civilian life. To help prevent 
a similar situation this time, the Procurement 
and Assignment Service established quotas as to 
the number of physicians which each state was 
expected to supply in 1942. These quotas rep- 
resented the proportionate share of the 42,000 
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medical officers requested by the armed forces, 
which it seemed equitable for each state to pro- 
vide, taking into consideration the population of 
the state, the number of physicians in civilian 
practice, their ages, distribution, etc. These 
quotas for states with relatively few physicians in 
relation to population required only 10 to 15 per 
cent of the practicing physicians; while at the 
other end of the scale, the quotas of states such 
as New York and Illinois represented up to 30 
per cent of the physicians actively engaged in 
civilian practice. 

The country as a whole and all but five indi- 
vidual states met or exceeded the quotas assigned 
to them for 1942. From a few areas, particularly 
in the South, too.many physicians have gone into 
service, leaving the civilian population without 
adequate medical care. Some of these physicians 
held commissions in the Reserve Corps of the 
Army or Navy and were called to active duty; 
others volunteered early before the Procurement 
and Assignment Service program became opera- 
tive; others were released by the State Procure- 
ment and Assignment Committees because it 
seemed that there were sufficient numbers of doc- 
tors remaining to care for the civilian popula- 
tion. In some instances, these calculations were 
upset by illness or death among the remaining 
physicians or by the unanticipated influx of 
large populations in connection with war indus- 
tries or war activities. I know of one county in 
which there were three physicians. The youngest 
of these was declared “available” for military 
service. Subsequently one of the two remaining 
physicians has died, and the other has had a 
“coronary attack,” which seriously limits his 
availability for practice. The result is that this 
county is now critically short of medical service. 


The Maintenance of Civilian Medical Services 


In order to safeguard civilian medical services, 
the chairmen of the State Procurement and As- 
signment Committees have been directed to des- 
ignate as “essential” those physicians considered 
necessary for the provision of essential civilian 
medical services. 

To aid in this, medical schools have been au- 
thorized to submit lists of their faculty members, 
marking as “available” those whom they could 
release for service with the armed forces but 
listing as “essential” those who constitute the 
minimum staff necessary to conduct a sound 
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teaching program. These reports specify the 
subjects that each individual is teaching and the 
amount of time he was devoting to such teach- 
ing. All lists of “essential teachers” as submitted 
by the medical schools are reviewed by the 
Medical Education Committee and the Allocation 
Committee of the Procurement and Assignment 
Service. The opinion of these committees in re- 
gard to the lists is then sent to the chairmen 
of the respective State Committees who are re- 
sponsible for decisions as to who is “available” 
and who “essential.” The objective is to retain 
adequate teaching staffs for the medical schools, 
but to do so without withholding from military 
service more than the minimum number of men 
who are physically qualified for military service. 


Analysis of the medical school lists which were 
submitted last summer for the current academic 
year showed that up to that time 21 per cent of 
the physicians on medical school faculties were 
in Army or Navy service as compared to 12 per 
cent of all the physicians in the United States. 
In addition, the medical schools listed as 
“available” 25 per cent of the physicians of mili- 
tary age remaining on their staffs. 

Industrial medical service assumes increasing 
importance in connection with the war. The cri- 
teria as to the conditions under which physicians 
in industry should be considered “essential’’ were 
prepared by the Committee on Industrial Health 
of the Procurement and Assignment Service. 
This Committee recommended that essential in- 
dustrial medical services be continued but that 
physically fit young physicians of military age 
serving in industry should be replaced as rapidly 
as possible by those who are not physically fit 
or otherwise ineligible for military service. 


Public health services must be maintained for 
the protection of the health of the armed forces 
as well as of the civilian population; yet the 
staffs of these services contained many physi- 
cians with training and experience urgently need- 
ed by both the Army and the Navy. Epidemiol- 
ogists, parasitologists, bacteriologists, statisti- 
cians, and public health administrators are ur- 
gently needed for the prevention and control of 
diseases among our soldiers who are serving in 
all parts of the world. In order that public health 
services might be maintained and yet as many 
as possible of these specialists relieved, all state, 
city and county health departments were re- 
quested to prepare lists of personnel, indicating 
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which ones of military age could be released for 
military service and which ones are considered 
as essential for the effective functioning of the 
health department. These lists are reviewed by 
the Public Health Committee of the Procurement 
and Assignment Service. 


Hospitals—Most of the members of the clini- 
cal staffs of hospitals are physicians practicing 
in the community and are designated as “avail- 
able” or “essential” on the basis of the impor- 
tance of their services to the community as a 
whole rather than to any individual hospital. 
On the other hand, in many of the large charity 
and teaching hospitals, certain residents and phy- 
sicians in charge of special services, such as the 
x-ray and laboratory departments, are essential 
both for the clinical instruction of medical stu- 
dents and for the adequate care of the hospital 
patients. With this group the problem again is 
to release as many as possible for service with 
the armed forces and still retain the minimum 
number essential for the proper functioning of 
the institution. To accomplish this, hospitals 
approved for residencies have been requested to 
prepare lists of residents and other physicians 
who were on full-time status or chiefs of large 
charity services, indicating those whom they con- 
sider to be the minimum essential staff of the 
hospital. These lists have been reviewed both by 
the Hospital Committee and the respective State 
Committees of the Procurement and Assignment 
Service. 


“Boom Towns.”’—During the past year many 
towns have experienced a mushroom growth as 
a result of war industries or military or naval 
installations. Some of these have given rise to 
critical shortages of medical services. Numerous 
articles have been written about these areas, fre- 
quently with gross exaggerations as to their num- 
ber and seriousness. In many instances the 
workers in these war industries are recruited 
from persons already residing in the area. In 
others, if the influx of population is not exces- 
sive, the physicians in the community are able to 
provide the necessary medical care. On the other 
hand, there are a number of areas in which the 
shortage of medical services is truly critical. I 
have visited one community which in a little 
more than a year has grown from 15,000 to 
65,000 population and it is expected that by 
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July, 1943, the increase will reach 110,000. An- 
other area which had approximately 40,000 pop- 
ulation before the war now has 110,000 and is 
expected to have 145,000 by midsummer. In 
the country as a whole, there are a number of 
such areas. 


Last summer and fall a number of agencies in 
Washington became concerned about the short- 
age of medical services in these areas, and nu- 
merous conferences were held to define lines of 
responsibility and to outline procedures to deal 
with the situation. On the basis of these confer- 
ences, the Directing Board of the Procurement 
and Assignment Service formulated certain poli- 
cies in regard to the investigation of the need 
and the provision of medical care in critical 
shortage areas. These policies, which were ap- 
proved by the United States Public Health Serv- 
ice, by the Trustees and the War Participation 
Committee of the American Medical Association 
and by the War Manpower Commission, placed 
the primary responsibility for the investigation 
of these areas and for the formulation of plans 
to meet these needs upon the Procurement and 
Assignment Service and the local medical pro- 
fession, with the codperation and assistance of 
the United States Public Health Service. In 
approving these principles, the War Manpower 
Commission said, “This approval is given with 
the understanding that the plan places a grave 
responsibility on the organized medical profes- 
sion, and that the Procurement and Assignment 
Service has the obligation of assuring that this 
responsibility is effectively discharged.” 


To meet these responsibilities, the Directing 
Board requested detailed reports from the State 
Chairmen concerning changes in population, the 
medical personnel, and the medical and health 
facilities available and needed in communities or 
areas in which there are war industries or war 
activities or in which there is a known or ex- 
pected shortage of medical services., In invest- 
tigating the needs of these areas, the State Pro- 
curement and Assignment Committees are ad- 
vised to seek the “codperation of the state medical 
societies, the state dental societies, the state 
health officers, of industry, of organized labor, 
and of other agencies, such as the State Defense 
Council, which should be able to make significant 
contributions to the solution of this problem.” 
In addition, the Surgeon General of the United 
States Public Health Service has directed the 
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regional representatives of this Service to co- 
operate in the conduct of these investigations. 


When these investigations reveal a need for 
additional physicians or other medical or health 
facilities or personnel, the principles provide 
that: “Whenever possible civilian needs as de- 
termined by these committees should be met 
through local arrangements, resources, and 
agencies. In case assistance is needed for the 
organization, administration, or financing, of 
necessary medical services in these areas, the 
responsibility for formulating the plan best suit- 
ed to each particular situation should devolve 
upon an agency which should include representa- 
tives of the state health department, the state 
medical society, and the state dental society with 
the codperation and support—financial and tech- 
nical—of the appropriate federal agencies; the 
administration of such plans to be delegated to 
the appropriate official state agency.” It is rec- 
ognized that the United State Public Health 
Service is the federal agency which will be re- 
sponsible for the provision of funds or person- 
nel which may be required to provide the neces- 
sary health services in these areas. 

In the formulation and execution of this pro- 
gram, there has been complete harmony and co- 
operation between the Directing Board of the 
Procurement and Assignment Service and the 
United States Public Health Service as repre- 
sented by Surgeon General Thomas Parran and 
Assistant Surgeon General Warren Draper. 

3efore the close of 1942, this program was in- 
augurated as a cooperative enterprise between 
the medical profession, the Procurement and 
Assignment Service, and the United States Pub- 
lic Health Service. 


Problems of the Procurement and Assignment 
Service for 1943 


The end of the year means little in war ex- 
cept to provide a convenient point at which to 
end and begin reports. Similarly, the responsi- 
bilities and the problems which faced the Pro- 
curement and Assignment Service in 1942 carry 
over into 1943. Changes in emphasis occur, but 
these are gradual and related to the over-all sit- 
uation. The recruitment of additional physi- 
cians to serve with the armed forces and the 
maintenance of essential civilian medical services 
are still our major responsibilities. During the 
past year, however, there have been important 
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changes in the situation confronting us. A year 
ago we had what seemed to be an almost un- 
limited supply of physicians; the needs of the 
armed forces for medical officers appeared easy 
to fill; war industries were just beginning to 
draw workers and their families from far and 
wide; and there seemed no problem of provid- 
ing medical care for the civilian population. 


With the advent of 1943, an analysis of the 
physicians of the country revealed that the 
statement about our having 180,000 physicians 
was misleading; and that 
this group were already approaching the limit of 
the available supply. The figures show that we 
do have a total of approximately 180,000 physi- 
cians registered in the United States. Of these, 
however, approximately 15,000 occupy full-time 
positions in public health departments, medical 


withdrawals from 


schools, insurance companies, or other govern- 
mental or private agencies not engaged in the 
practice of medicine; 28,000 are over sixty-five 
years of age, and for planning purposes are 
counted as only one-third effective by the Pro- 
curement and Assignment Service ; it is estimated 
also that approximately 5 per cent, or a total of 
7,000 of the physicians under sixty-five are com- 
pletely or partially ineffective ; 3,000 are resident 
physicians in hospitals ; and approximately 42,000 
were in the armed forces on the first of January. 
This leaves only about 94,500 effective physicians 
remaining in civilian practice. There are areas in 
most states which have never had more than one 
doctor for two, three, or even more thousands of 
people. We cannot hope to bring about the mil- 
lenium in these areas during the war when there 
On the 
other hand, in areas in which a shortage of phy- 


is an over-all shortage of physicians. 


sicians has been created by the war a ratio of 
3,000 or more people per physician is considered 
by the Directing Board as probably constituting 
a critical situation. On a basis of this over-all 
ratio of one physician for 1500 population, ap- 
proximately 83,000 physicians are needed to pro- 
vide essential medical services for the civilian 
population. This leaves only 11,500 physicians 
who can be considered as “available” from civil- 
ian practice in 1943 to enter the military services. 
In addition, between 4,000 and 5,000 hospital 
interns and residents will become available for 
military service during 1943. 
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Recruitment for the Armed Forces 


On the basis of their established tables of 
organization, the authorized expansion of the 
Army and Navy in 1943 would require between 
40,000 and 45,000 additional medical officers, 
In spite of this, both the Surgeon General of the 
Army and the Surgeon General of the Navy have 
accepted the above computations as to the num- 
ber of physicians who can be safely withdrawn 
from civilian practice. This means that they will 
have to adjust their plans of organization and 
operation so as to get along with less medical 
officers than they consider ideal. Both the Army 
and the Navy, however, are willing to make these 
adjustments. 


In accepting the recommendations of the 
Procurement and Assignment Service as to the 
number of physicians to be recruited from the 
civilian population in 1943, the Army and Navy 
have placed upon this Service, and through it 
upon the medical profession, the responsibility 
of recruiting available physicians up to this 
number. 

As a guide in this recruitment, tentative state 
quotas for 1943 have been set up. These quotas 
are based upon the physician-population ratio 
in the state after the 1942 quota was met. Credit 
was given for physicians recruited in excess of 
the 1942 quota, while deficits on the 1942 quota 
were added to the new quotas. According to 
these computations, fourteen states have no 
quotas and only fifteen states have quotas of 
more than a hundred physicians for 1943. 


The fact that some of these states have had 
no second quotas does not necessarily mean that 
no more physicians from these states should 
enter military service. Even in those states in 
which there is an over-all shortage of physi- 
cians, there probably are metropolitan areas from 
which some physicians can and should be re- 
leased. If other areas within these states are 
critically short of physicians, efforts should be 
made to induce some of the available physicians 
from the metropolitan areas to move into these 
shortage areas. If they are unwilling to do so, 
they should be declared available for military 
service and persuaded to apply for commissions. 


As a basis for future planning, State Procure- 
ment and Assignment Committees have been 
asked to re-appraise the physicians remaining in 
their states as to their availability or essentiality, 
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their age, professional qualifications, physical 
capacity, and family responsibilities. As soon as 
these surveys have been completed, summary re- 
ports will be sent to the Central Office of the 
Procurement and Assignment Service, and re- 
vision of certain state quotas may be made. 


Recruitment Procedure 


The Procurement and Assignment Service 
proposed and the Army agreed that recruitment 
in 1943 should be done by the Procurement and 
Assignment Service instead of by Army recruit- 
ing teams. Briefly summarized, the procedure 
agreed upon is as follows: The State Chairmen 
submit monthly lists of available physicians to 
the Central Office. From this office letters are 
sent to these physicians, requesting them to ap- 
ply for commissions and enclosing cards ad- 
dressed to the State Chairmen, indicating their 
preference for Army, Navy, or Air Corps serv- 
ice. The names of those choosing Army service 
are sent to the nearest Army Officer Procure- 
ment Board, which supplies the necessary ap- 
plication forms and authorizes physical exami- 
nations. A similar procedure is followed for 
those who prefer to serve in the Navy. In case 
a physician does not apply for a commission 
when requested to do so, it is the responsibility 
of the Procurement and Assignment Service, in 
cooperation with the local medical society, to in- 
duce him to accept the assignment which he has 
been given. 

Some predict that it will be difficult to secure 
the number of physicians agreed upon for the 
armed forces in 1943. They point out that most 
of those who really want to serve are already in 
service. This is doubtlessly correct, but we feel 
certain that many more physicians will be willing 
to go when they are told specifically and indi- 
vidualy that their services are needed. For oth- 
ers some persuasion may be necessary. As a 
whole, the medical profession has responded 
magnificently to our country’s call. It is but a 
very small minority who would place selfish in- 
terests above professional and patriotic responsi- 
bilities. 

A few days ago, however, I heard of a young 
physically fit physician who left a hospital resi- 
dency to go into private practice. To one who 
asked him about army service, he replied that his 
draft board would defer him. Upon such indi- 
viduals it would be possible for the Army, Navy, 
and Selective Service to exert pressure. To do 
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so, however, would require the issuance of gen- 
eral directives that would reflect unfavorably 
upon the medical profession as a whole. It is 
our hope that medical societies will set up local 
commiftees to codperate with the Procurement 
and Assignment Service in the recruitment of 
those physicians of military age who are consid- 
ered available for service with the armed forces. 
As a specific plan of procedure it is recommended 
that the officers of county medical societies act 
as committees to make personal contact with 
these physicians who are requested by the Pro- 
curement and Assignment Service to apply for 
commissions. 


The time has come when every physically fit, 
available physician under forty-five years of age 
is needed to care for the boys who are risking 
their lives in the service of our country. Quoting 
a statement which Dean Thorald Sollmann of 
Western Reserve University made to a recent 
graduating class in his medical school: The time 
has come when “it doesn’t matter much that some- 
one else evades his obligation. Each must live 
with his own conscience ; and he who has none is 
missing something. Patriotism is what you give, 
not what you get; and what you give, not what 
the other fellow gives or withholds. And if it 
should turn out, as it may in a topsy turvy world, 
that he gets the plums and you get the husks, 





well—, a good doctor can lead a useful and sat- 
isfying life anywhere and anytime without 
plums.” 


Meeting Civilian Medical Needs 


The problems of civilian medical care are be- 
coming increasingly acute as more and more 
physicians are taken into the armed forces. This 
country has more physicians in relation to pop- 
ulation than any other country in the world, and 
there will be plenty available to provide essen- 
tial, though not luxury, medical services for both 
the armed forces and for the civilian population 
if their services are properly distributed and 
utilized economically and efficiently. At the be- 
ginning of the war, there was approximately one 
effective private practitioner of medicine to every 
1,022 persons in the United States. At the end 
of 1942 this figure had increased to 1 to 1,361, 
and by the end of 1943 it will be approximately 
1 to 1,500. It is reported that England has 1 
physician to approximately 230 persons in the 
armed forces and 1 physician to 2,700 in the ci- 
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vilian population. In this country the correspond- 
ing figures at the present time are approximate- 
ly 1 to 160 for the armed forces and 1 to 1,400 
for the civilian population. Germany is said to 
have approximately 1 physician to between 8,000 
and 12,000 population. From this one can only 
conclude that the United States is relatively well 
off in terms of medical care both for the civilian 
population and for the armed forces. 

As stated earlier, at the end of 1942 more than 
half of the practicing physicians under 45 years 
of age in this country were in the Army or Navy. 
By the end of 1943 practically all of those re- 
maining who are physically fit and can be spared 
from civilian practice will be required to meet the 
minimum needs of the armed forces. This is the 
age group which is most active in medical prac- 
tice and carries the biggest load of medical care. 
With them no longer available, the public is 
certain to feel a shortage of medical care. These 
shortages, however, need not be serious if the 
services of the remaining physicians are utilized 
intelligently and efficiently. 

To do this it is important that patients do not 
call physicians unnecessarily and that, so far as 
possible, when they need a doctor they make ap- 
pointments in advance so as to conserve the 
physician’s time. It will be necessary also for 
physicians individually and as a group to plan 
to provide the public with essential medical serv- 
ices, whether they be in the office, the hospital 
or the home. Most physicians will need to add to 
their already long hours. Many who have com- 
pletely or partially retired from practice will 
have to “carry on” once again. And all will have 
to share the responsibility for the medical serv- 
ices, including house calls, which normally would 
be rendered by the physicians who are now in 
service. 


Medical Schools—The students in medical 
schools are almost all members of the armed 
forces. Their education must be continued on an 
effective level. The lists of essential teachers 
submitted by medical schools indicate that some 
schools have already lost so many members of 
their faculties that it will be difficult, if not im- 
possible, for them to conduct a satisfactory in- 
structional program. Other schools have been 
more conservative and can release additional 
physicians in 1943 toward meeting the needs of 
the armed forces. 
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War Industries —The continued expansion of 
war industries is creating an increasing demand 
for physicians. The Procurement and Assign- 


ment Service and the Council on Industrial 
Medicine of the American Medical Association 
are attempting to cooperate with the war indus- 
tries in securing the physicians which they need. 
Efforts are being made, however, to secure phy- 
sicians for these industries who are not eligible 
for military service and to replace as rapidly as 
possible the physicians in these industries who 
would be eligible for such service. 


Public Health Services—Most health depart- 
ments are already functioning on skeleton staffs 
and are unable to release additional physicians 
for military service. In fact, some health de- 
partments are so urgently in need of trained 
personnel, that the United States Public Health 
Service is supplying such personnel on a “lease- 
lend” basis. 


Hospitals —The situation in the hospitals 
will become increasingly difficult. In order to 
conserve the time of physicians, there will be a 
tendency to hospitalize more patients. Medical 
school graduates who hold commissions in the 
Army and Navy will be granted a year, but only 
a year, of internship before being called to active 
duty. One result of this is that many of the 
large hospitals which previously had two-year in- 
ternships are taking more first-year interns in 
order to “cover” their services. This can only 
mean that some hospitals will have less interns 
than normally. 


Hospital residencies will be continued, but the 
number of residents who can be deferred from 
military service will be very limited. Consequent- 
ly, hospitals will find it necessary to depend, al- 
most entirely, upon residents who are not ac- 
ceptable for military service. 


Critical Shortage Areas.—It is estimated that 
approximately 6,000,000 people in this country 
have moved their homes as a result of the war. 
The provision of medical and health services to 
this group is one of the most important problems 
facing the medical profession and the Procure- 
ment and Assignment Service today. The prin- 
ciples and procedures for evaluating and meeting 
the needs of these groups were formulated in 
1942, but most of the job still remains to be 
done. 
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The surveys which have been completed in- 
dicate that in many instances the urgent need 
is not for more physicians, or not only physi- 
cians, but rather for hospitals, nurses, or public 
health services. In a considerable number of 
areas the local medical societies in codperation 
with public health departments and housing and 
welfare groups have been able to meet the needs 
for physicians either by having the doctors in the 
community or in neighboring communities give 
specific amounts of time to the shortage area or 
by inducing other physicians to move into the 
area. Reports from the states indicate that more 
than 900 physicians have taken positions in war 
industries or moved into “shortage areas” during 
the past year and that approximately two-thirds 
of these moves have been the result of efforts of 
State or local Procurement and Assignment 
Chairmen or Committees. Similar methods 
doubtlessly can and will meet these needs in 
many other communities. 

Some of the “boom town” communities, on 
the other hand, need considerable numbers of 
physicians as well as hospital beds, nurses, and 
other health services. Although the ratio of 1 
doctor to 1500 population has been utilized by the 
Procurement and Assignment Service for plan- 
ning purposes as the over-all number of physi- 
cians required to provide essential medical 
services to the civilian population, in shortage 
areas, a ratio of 1 to 3,000 has been accepted 
as the coverage beyond which the situation 
would be considered critical. 

The responsibility for formulating plans to 
meet these needs has been placed primarily upon 
the Procurement and Assignment Service and 
the state and local medical societies. Most of the 
residents of these areas are earning good incomes 
and should be able to support physicians on a 
private practice basis. If it is necessary in spe- 
cial situations to provide partial subsidy to a 
physician for a limited period of time to enable 
him to move into such an area and establish him- 
self in practice, funds for such subsidy may be 
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requested from the United States Public Health 
Service. In some areas pre-payment plans for 
medical services under the supervision of the 
state medical society are meeting the need. In 
rare instances it may be necessary to assign an 
officer of the United States Public Health Serv- 
ice to practice temporarily in the area. Such an 
assignment, however, will be made only as a last 
resort and upon the joint recommendation of the 
Procurement and Assignment Service and the 
United States Public Health Service. 

In meeting these situations the medical pro- 
fession is faced with a new responsibility. Med- 
ical societies have always been concerned with 
keeping their members abreast of new develop- 
ment and progress in medicine and with the 
maintenance of high standards of ethics and 
practice among their members. Never before 
have they had reason to feel responsibility for 
the availability or adequacy of medical care for 
the general population. The laws of supply and 
demand have largely taken care of that. Now, 
however, the war has given rise to a new prob- 
lem of medical care which must be met. The 
physicians of this country are given the oppor- 
tunity of meeting these needs in the way that 
one deems best. We sincerely hope and believe 
that they will be able to meet this challenge. 


Conclusion 

As the representative of the Directing Board 
of the Procurement and Assignment Service, I 
welcome the opportunity this occasion has pro- 
vided to briefly summarize the major problems 
which confront each and everyone of us in the 
medical profession in the critical times remain- 
ing before our country can emerge victorious in 
the titanic struggle in which we are engaged. In 
meeting such responsibilities, the medical pro- 
fession has always done its full share, and we 
are confident that, come what may, the physicians 
of this country can be depended upon to do their 
share and more in meeting their problems and 
responsibilities. 





SURGEONS WILL SEW WOUNDS WITH NYLON SUTURES 


Nylon sutures will be used by surgeons this year to 
sew war wounds, replacing Jap silk formerly used, E. I. 
du Pont de Nemours and Company announced. 

Millions of feet of the plastic filament formerly pro- 
duced for tennis racquets and fishing leaders are now 
being made for surgical sutures and large quantities 
are being shipped to United Nations’ medical depots 
throughout the world. 
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Nylon filaments are solid strands, in contrast to braid- 
ed silk sutures. It is claimed that germs from infected 
tissue are not absorbed and cannot travel through the 
nylon as through braid. 

The synthetic is also inert, non-irritating and does not 
fray or splinter, the company reports.—Science News 
Letter, April 10, 1943. 
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COLLAPSE THERAPY IN TREATMENT OF PULMONARY TUBERCULOSIS 





G. A. HEDBERG, M.D. 


Nopeming, Minnesota 


NE need not dwell on the importance of 
collapse therapy in the treatment of pul- 
monary tuberculosis, as these measures have be- 
come well established throughout the country, 
particularly during the last ten years. The pri- 
mary indications for collapse therapy are: (1) 
persistent cavity failing to close on bed rest; (2) 
progressive lesions failing to show evidence of 
retrogression on bed-rest regimen; and (3) in 
pulmonary lesions found in the adolescent in- 
dividual. We at Nopeming, at least, have felt 
as a result of many years’ observation that our 
conservative treatment of pulmonary tuberculosis 
in the teen-age group has been very unsatis- 
factory. We have become inclined to use collapse 
therapy, particularly pneumothorax, in all lesions 
in younger individuals showing definite signs of 
activity. The contraindications to this type of 
treatment are few and consist mainly of extreme 
toxicity with high febrile reactions, and such 
massive involvement that it is obvious that no 
sacrifice of any respiratory reserve may be made. 
Pneumothorax is the ideal measure of col- 
lapse therapy; it is easy to induce; the collapse 
of the lung can be regulated without much dif- 
ficulty; and even after the patient has left the 
sanatorium, the contact with his physician due 
to the necessity for refills is a great advantage 
in preventing a possible reactivation of his dis- 
ease. Unfortunately, pneumothorax is satis- 
factory in only a minority of cases. Many times 
previous pleurisy has resulted in complete fusion 
of the pleura, which prevents induction of pneu- 
mothorax. More commonly, pleural reactions 
have resulted in adhesions which prevent collapse 
of the diseased lung, and the continuation of 
air refills in this type of case is not only useless 
from the standpoint of controlling the disease, 
but is very apt to be accompanied by complica- 
tions of effusions and empyema. 

In reviewing our experience in the induction 
of pneumothorax over the past two years (June 
1, 1940, to June 1, 1942), we find that we at- 
tempted induction of pneumothorax in 158 indi- 





From the Nopeming Sanatorium, Nopeming, Minnesota. 

Read in the Symposium on Tuberculosis at the annual meet- 
ing of the Minnesota State Medical Association, Duluth, Minne- 
sota, July 1, 1942. 


428 


viduals. Of this group, the staff considered that 

collapse was satisfactory in only thirty-nine (25 

per cent). In forty-seven (30 per cent) pneumo- 

thorax was followed by an intrapleural pneu- 

monolysis to sever adhesions. Twenty-four pa- 

tients had pneumothoraces established, only to 

be abandoned as ineffective. This represents 15 

per cent of the group. No space was established 

in 30 per cent (forty-eight cases). It is quite 

significant that this most ideal measure of col- 

lapse therapy when applied to the average run 

of patients admitted to a sanatorium is successful 

only in a minority of the cases. To the end of 
improving or substituting for this procedure, 
other methods of collapse therapy have been de- 
veloped. At the present time we feel that the 
operation of intrapleural pneumonolysis, that is, 
severing of adhesions which prevent complete 
collapse, is our most valuable single procedure, 
and better than doubles the number of successful 
pneumothoraces. This operation can be done 
with very little reaction to the patient, and by 
proper supervision of the after-care, complica- 
tions, primarily of fluid or bleeding, can be held 
to a minimum. During the past two years, 
eighty-four intrapleural pneumonolyses have been 
performed on sixty-one patients. I am not going 
into a complete description of this procedure ex- 
cept to say that very often it is safer to sever only 
part of the adhesions at one time, going in at a 
later date to complete the lysis when subsequent 
adhesions have been allowed to stretch more com- 
pletely. Originally, we severed adhesions several 
months after induction of pneumothorax, but 
during the past two years we have usually per- 
formed this operation three or four weeks follow- 
ing induction of pneumothorax. By doing this, 
we feel we are preventing pleural effusions re- 
sulting from partial spontaneous tear of adhesions 
due to attempts at increasing collapse of the un- 
derlying lung. As we have become more familiar 
with this procedure, we have broadened its indi- 
cation until we are quite willing to perform this 
operation in all cases in which adhesions inter- 
fere with collapse of the pathologic area regard- 
less of whether the cavity has been closed or not. 
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[| have gone into more complete discussion of this 
indication in an earlier paper. 

The classic surgical collapse when pneumotho- 
rax has failed has always been thoracoplasty. This 
measure is well established in many programs of 
collapse therapy. During the past two years, we 
have performed thoracoplasties on twenty-five 
patients. This procedure, as you all know, has 
marked limitations in that the underlying pul- 
monary pathology must be fairly quiescent, of a 
fibroid type, and the contralateral lung must be 
quite adequate, as extensive rib resection throws 
the underlying lung entirely and permanently 
out of respiratory function. It is not necessary 
to dwell on the advantage of completing thoraco- 
plasty in multiple stages ; seventy-seven stages of 
thoracoplasty were used in completing the twenty- 
five cases mentioned. With care in handling the 
tissues during the operation and the patient pre- 
operatively as well as after operation, this ex- 
tensive surgical procedure is accompanied by sur- 
prisingly little shock to the patient. 


Extrapleural pneumothorax has definitely 
established itself in our program of collapse 
therapy. We grant that the experience with this 
procedure varies greatly in different institutions 
and in reports by different chest surgeons. We 
have been extremely fortunate in our results and 
feel that this is a very satisfactory procedure 
when it can be carried out. I personally feel that 
one of the major reasons for its success in our 
hands is that it is done at the sanatorium and 
that the after-care which is extremely important 
is the responsibility of men thoroughly trained in 
the problems of pneumothorax. This procedure 
has distinct advantages. It can be carried out 
bilaterally, or in the presence of extensive collapse 
on the other side. Then too in most cases a mini- 
mum of good lung tissue is sacrificed in order to 
get a maximum collapse of the diseased lung. The 
Operation itself is about as extensive and entails 
as much reaction, so far as the patient is con- 
cerned, as an upper-stage thoracoplasty. 


My usual procedure in performing this opera- 
tion is to remove a posterior portion of the third 
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or fourth rib on the affected side, developing 
the lysis in the extrapleural space. In most cases 
a successful lysis can be carried out even though 
the x-ray appearance is that of a chronic fibroid 
lesion. However, if one finds that he cannot 
strip the lung, the procedure may be abandoned 
without having caused too much risk to the pa- 
tient. The lysis is usually carried out to create 
a more than adequate collapse of the lung, and 
during the period of the next week or two the 
lung is allowed to partially re-expand in this 
region until it is felt that the most efficient type 
of collapse is being maintained. One must realize 
that hemothorax is always a complication of 
this operation and bloody effusions should be 
aspirated and irrigated vigorously until the space 
dries. 

During the past two years we have performed 
this operation twenty-seven times on twenty-two 
patients. One patient had two-stage lysis on her 
right side and a single-stage operation on her left 
side. Four of these patients had bilateral pneu- 
monolyses performed for the production of extra- 
pleural pneumothorax. We have not been in- 
clined to use paraffin pack as we feel 
that extrapleural pneumothorax is the pref- 
erable procedure in any case in which paraffin 
pack is indicated. The maintenance of collapse 
of the extrapleural pneumothorax is not particu- 
larly difficult when handled by experienced men. 
In many of these cases oleothorax has been added 
without complications. 

Mainly to emphasize our declining respect for 
operations on the phrenic nerve, we performed 
only fourteen phrenic nerve operations, all except 
one of which were crushing of the phrenic nerve 
for temporary paralysis. We feel that the results 
of this procedure have always been questionable 
and that the damage to the respiratory mecha- 
nism, particularly if one is contemplating more 
extensive surgery at a later date, outweigh the 
advantage of this procedure. I have not at- 
tempted to discuss oleothorax and mention 
pneumoperitoneum only in passing to say that 
the results of this procedure have been very ques- 
tionable in the opinion of our staff. 





The intensification of “early diagnosis” campaigns and 
the widespread use of mass x-raying in war industry 
and armed service can result only in the discovery of 
more and more tuberculosis among the apparently heal- 
thy. It is obvious that a large proportion of these cases 
will be preclinical, in the old meaning of the term. To- 
day we must modify our terminology to acknowledge 
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that tuberculosis found early deserves and demands 
early treatment. Finding the disease in a stage devoid of 
symptoms imposes on us the obligation so to appraise 
cases and so to select treatment that development of 
symptoms will not occur and spread of tuberculosis will 
be prevented—Tuberculosis Abstracts, May, 1943 
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CHEST CONDITIONS SIMULATING TUBERCULOSIS 


E. R. CROW, MLD. 
Ah-Gwah-Ching, Minnesota 


N the statistics covering admission to the Min- 

nesota State Sanatorium during the past 
six calendar years there were 1,736 new admis- 
sions of which 103, or approximately 6 per cent, 
were found to be nontuberculous. Accurate di- 
agnoses on all of the cases in this group could 
not be made, but clinical tuberculosis was ruled 


Acute Pneumonia 
A roentgenogram taken of a 5-year-old child 
on admission (Fig. l-a) showed a shadow of 
fairly even density occupying the greater portion 
of the right upper lung field. This could have 
represented a pure first infection tuberculosis 
but the rapid clearing after two weeks was in- 





Fig. 1. 


(a) Pneumonia of right 


out by repeated Mantoux tests and by sputum 
smears and cultures. Special procedures such as 
bronchograms and bronchoscopy revealed bron- 
chiectasis and tumor in some of them; serological 
examinations, clinical progress, x-ray studies and 
occasional autopsy reports all contributed assist- 
ance in the matter of establishing diagnoses other 
than tuberculosis. 

I shall attempt to give a brief description of 
the significant diagnostic features that must be 
kept in mind if we are to avoid mistakes in dif- 
ferentiating some conditions which may be con- 
fused with pulmonary tuberculosis. It-should be 
emphasized that the roentgenogram is not always 
the most reliable factor in making a diagnosis. 
Without a satisfactory history, some observation 
of the patient and laboratory studies, a single 
chest plate may be actually misleading unless read 
by an individual possessing more than average 
skill in interpretation. 


Read in the Symposium on Tuberculosis at the annual meet- 
ing of the Minnesota State Medical Association, Duluth, Min- 
nesota, July 1, 1942. 
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upper lobe. (b) After two weeks. 


consistent with that disease, although the Man- 
toux test in this child was positive. No examina- 
tion of pharyngeal secretions for pneumococci 
was made but stomach washing cultures showed 
no tubercle bacilli. In typical lobar pneumonia, 
the x-ray density is usually homogeneous and 
corresponds in outline to the anatomical boundary 
of the lobe involved; often, however, the lobe 
may not be completely consolidated. Lateral 
views are important in middle lobe involvement. 
Haziness of the upper edge of a lower lobe con- 
solidation seen on anteroposterior films can be 
due to the fact that the upper portion of the lobe 
tapers upward to a relatively thin segment and 
thus casts a lighter shadow than the base. Figure 
1-b illustrates the amount of clearing and reso- 
lution that can occur in the short period of two 
weeks. 

The second case is of a woman, aged forty- 
six, who had a history of loss of weight and 
strength over a period of five years. She had 
symptoms of hyperthyroidism, with subsequent 
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diagnosis of adenoma of right lobe and paralysis 

of the right vocal cord. She refused operation. 
She had no cough, but complained of night 

sweats and was brought to the Sanatorium with 





SIMULATING 


TUBERCULOSIS—CROW 







The x-ray diagnosis of the multiple irregular 
or fused areas of density produced by broncho- 
pneumonia, is difficult and should not be attempt- 
ed without noting the changes at frequent in- 


Yd 








Fig. 2. (a) Atypical infiltration of entire left lung area simulating bronchopneumonia. 


(b) After three months. 


suspected tuberculosis. Examination showed dull- 
ness and impaired resonance over the left upper 
lobe anteriorly (Fig. 2-a). Moist rales could be 
heard over this area. Tachycardia was present 
but the heart was otherwise negative. 

Sputum examinations were negative, but blood 
smear showed a leukocyte count of 13,000 with 
44 per cent eosinophiles. Urine and stool exami- 
nation also proved negative for tubercle bacilli. 
Examinations of the stools for ova, parasites and 
typhoid bacilli proved negative. 

After three months the eosinophile count had 
dropped to 11 per cent with clearing of the lung 
fields (Fig. 2-b). The sedimentation rate dropped 
from 26 mm. to 5 mm. and during this period she 
gained 35 pounds in weight. A short time later, 
the differential blood count was entirely normal. 

Elson and Inglefinger recently reported two pa- 
tients having a syndrome of atypical pneumonitis 
and eosinophilia associated with immune reac- 
tions to Brucella Abortus, in significant dilutions. 
The cases described showed positive skin tests 
also, although it is stated that this may have in- 
dicated only a previous brucellosis infection and 
not an active infection. They also cite several 
other sources dealing with the presence of an 
eosinophilia in connection with acute pulmonary 
infections. 
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tervals on serial films. Smears, sputum and ‘cul- 
tures should always be obtained. 


Silicosis 

Figure 3 is that of a man forty-eight years of 
age who had a dry cough and dyspnea, becoming 
progressively worse during the period of a year. 
He stated that the symptoms followed an attack 
of pneumonia. During the time of his stay in the 
sanatorium he had a long series of negative spu- 
tum and culture reports. He died nine months 
after this picture was taken. The heart appears 
to be dilated on this film and he was found to 
have right ventricular dilatation on autopsy. 

We see bilateral, evenly distributed areas of 
density equal in degree although irregular in 
shape due to their confluence and large numbers. 
There are no shadows of annular type suggestive 
of the cavities seen in tuberculosis. This is the 
nodular type of silicosis. Earlier stages of the 
condition, which is a chronic inflammatory reac- 
tion of the lungs to a nonbacterial agent, will 
demonstrate the principal x-ray diagnostic fea- 
tures which consist of: 

1. Enlargement and increased density of hilar 
glands. 

2. Bilateral lower and midlung areas of linear 
density radiating from the hilus which represent 
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perivascular and peribronchial lymphatics choked 
with phagocytes and, according to Cole, strands 
of collagen deposits around the bronchi and blood 
vessels radiating to the periphery. 
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extremely toxic. Several sputum smears and 
cultures were negative for tubercle bacilli; the 
predominant organisms found were hemolytic 


streptococci. The Mantoux test was positive only 





Fig. 3. Silicosis involving both lungs. 


3. Silicotic nodules averaging 2 to 6 mm. in 
size, having the same distribution and said to 
consist of laminated collagen deposits. Involve- 
ment of the upper lung fields is usually found 
only in cases with a history of long exposure. 
Large numbers of silicotic nodules will produce 
the appearance of coalescence, as they grow to- 
gether or become superimposed on the film. 

Serial x-rays following hospitalization show no 
absorption of the nodules and little or no other 
change over long periods of time. Laboratory ex- 
aminations are not of much value in diagnosis ex- 
cept to help rule out other conditions. Silicosis 
must be suspected and seriously considered in 
cases presenting a history of long exposure to 
silicate dust and having x-ray findings compatible 
with this disease, even though the presence of 
tuberculosis has already been established. Tuber- 
culosis frequently complicates silicosis. 


Pulmonary Abscess 

Figure 4 is of a man fifty-five years of age 
with a significant history. Onset of symptoms be- 
gan with an abscess of the tongue which rup- 
tured spontaneously four months previous to x- 
ray. He complained of cough and expectoration 
of foul smelling sputum in large amounts—his 
illness being of the acute, stormy type. He was 
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Fig. 4. Lung abscess involving right lung. 


in dilution of 1 to 100. Death occurred two 
months following admission ard autopsy dis- 
closed a large right lung abscess with a terminal 
bronchopneumonia of the lower lobes. 

A pulmonary abscess is usually unilateral and 
found in the lower or midlung field. The history 
is that of aspiration of foreign bodies or infec- 
tious material, infarcts following thrombosis or 
peripheral suppurative lesions. Abscesses fre- 
quently occur following operations upon the up- 
per respiratory tract. Modifications of the physi- 
cal findings will be definite if the abscess is large, 
but none is pathognomonic of this condition. 

X-ray will show the abscess shadow as a dense 
circumscribed area, thick-walled and usually con- 
taining fluid. The upper lung fields will be clear. 
A large, single tuberculous cavity in the lower 
lobe may be the principal source of confusion 
These are thin-walled, less frequently show a 
fluid level, and we expect to find tuberculous le- 
sions elsewhere in the lung. If sputum is raised, 
the stained smear should show tubercle bacilli in 
large numbers. Sometimes the sputum is nega- 
tive for tuberculosis and scant in quantity, from 
which we may infer that the bronchus is obstruct- 
ed. With careful technique, bronchograms fol- 
lowing lipiodol instillation are very helpful in 
demonstrating such obstruction. Not infrequent- 
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ly coughing will serve to loosen a bronchial plug, 
drainage will be established and tubercle bacilli 
will be found in subsequent smears. 


3ronchoscopy may be indicated for diagnostic 
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in connection with intrapulmonary tumors, aneu- 
rysms, and enlarged hilus glands. Lower lobe 
bronchi are most commonly affected, and if up- 
per lobe bronchi are involved, tuberculosis is 





Fig. 5. (a) Antero-posterior view of patient with bilateral bronchiectasis. (b) Lat- 


eral view. 


purposes, for aspiration of contents or for the 
removal of foreign bodies. 

With good drainage, lung abscesses may di- 
minish in size but thorocotomy with external 
drainage is sometimes necessary. 

The evaluation of the Mantoux test here, as in 
other conditions, depends upon the age of the 
patient and other factors. 


Bronchiectasis 


In Figure 5 is shown the chest picture of a 
woman twenty-seven years of age before and 
after the instillation of lipiodol into the lower lobe 
bronchi. The history is that of a chronic cough 
with considerable expectoration over a period of 
twelve years, with loss of weight and debility. 
Occasionally the sputum was blood streaked. She 
was studied for a time and her sputum reports 
and cultures were consistently negative for tu- 
bercle bacilli. Her Mantoux test, however, was 
positive. 

This is the typical picture of bronchiectasis, a 
condition characterized by dilatation of the bron- 
chi. It may be. associated with tuberculosis or 
with other pulmonary disease. It is a chronic and 
permanent structural change, and seems to de- 
pend on factors which tend to obstruct the drain- 
age of the bronchus and is thus frequently seen 
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more apt to be associated. Hemoptysis is a com- 
mon symptom. 

The bronchogram demonstrates the condition 
most readily, but the plain films often lead one 
to suspect bronchial dilatation. On the antero- 
posterior view in this case there will be seen fan- 
like linear densities radiating from the hilus 
downward to the lower lobes. 

This film is likewise a good example of bilat- 
eral bronchiectasis, also apparently nontubercu- 
lous. The patient was a fifteen-year-old boy with 
a negative Mantoux test with 1 to 100 dilution 
and a negative guinea pig culture. 

The history of these patients is that of a 
chronic cough with copious expectoration, recur- 
ring episodes of acute respiratory infections. It 
should be kept in mind that x-ray films of these 
patients may also show areas of atelectasis, ab- 
scess, evidence of bronchial tumor, abnormalities 
of the cardiac shadow or foreign bodies. 


Carcinoma of the Lung 


Primary bronchogenic carcinoma or secondary 
metastatic involvement of the lung may simulate 
tuberculosis. The same may be said of benign 
tumors. Cough, pain, sputum production, hemop- 
tysis and constitutional symptoms are usually 
present. One of the principal features of early 
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bronchogenic tumors is partial or complete bron- 
chial obstruction producing wheezing, baying type 
of cough and dyspnea. In carcinoma, pain and 
dyspnea are more prominent symptoms than in 


tial or complete atelectasis of an area without 
lesions suspicious of tuberculosis elsewhere in the 
lung is suggestive of carcinoma. Such areas, in 
fact, are usually the first x-ray evidence of tu- 





. 6. (a) Flat radiograph of a patient with bilateral bronchiectasis. (b) Film 


Fig. 
after lipiodol injection. 





Fig. 7. 
death showing an atelectatic area in the right 
upper lobe _with a surrounding area of em- 
physema, The right apex is apparently clear. 


Radiograph taken one year before 


tuberculosis. Dyspnea is not distressing in tu- 
berculosis except in the advanced stages. Tuber- 
culosis, moreover, is a disease of youth but 80 
per cent of carcinomata of the lung occurs after 
forty years of age. 

The x-ray is of great value in diagnosis. While 
both tuberculosis and carcinoma show a predi- 
lection for the upper lobes, carcinoma usually 
spares the apices and originates in the hilus. Par- 
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mor, and are due to obstruction of the bronchus 
of this area. Sometimes a peripheral zone of em- 
physema may be seen. 

In making a diagnosis the sputum findings are 
of great importance. Bronchography may be 
useful in demonstrating the location and extent 
of bronchial occlusion. Sometimes the tumor 
may be outlined by the contrast medium. Bron- 
chiectasis may develop in the portion of the lung 
distal to the point of obstruction. Likewise effu- 
sion may appear. 

3ronchoscopy may make the diagnosis if the 
tumor can be reached and a biopsy obtained. 
Sometimes artificial pneumothorax is resorted to 
in order to displace the lung and thus bring the 
upper lobe bronchus within reach of the broncho- 
scope. The differential diagnosis then may be 
summed up as follows: History, sputum studies, 
X-ray appearance, bronchography, and bronchos- 
copy. 

Without attempting to discuss them here, men- 
tion should be made of several other chest con- 
ditions which can cause confusion in diagnosis. 
Such are congenital cysts of the lung, ecchinococ- 
cus cysts, the mycotic group, actinomycosis, blas- 
tomycosis, and also sarcomatous tumors. 

Chronic passive congestion and postoperative 
atelectasis may also occasion difficulty in certain 
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cases, although a careful history, physical exami- 
nation and x-ray studies will usually identify 


them. 
Figure 7 is a roentgenogram of a man sixty- 
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chogenic carcinoma was made. 
deep x-ray therapy. 

Figure 8-A is a film of a woman originally di- 
agnosed as miliary tuberculosis, and shows nod- 


He was given 





Fig. 8. (a) Left bronchogenic carcinoma 


followed by miliary type of metastasis in 


right lung. (b) Following aspiration of fluid from left pleural cavity. 


Fig. 9. Discrete mottling of uniform distri- 
bution of both lungs without cavity forma- 
tion. 


one, well until a few months previous to exami- 
nation. He had had an influenzal attack, fol- 
lowed by cough, expectoration, and moderate 
hemoptysis. Several sputum specimens were neg- 
ative for tubercle bacilli. Bronchoscopic exami- 
nation was done, but the upper lobe bronchus 
could not be visualized. This man was sent to 
the University Hospital and a diagnosis of bron- 
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Fig. 10. Atelectasis of lower left lung field 
caused by benign bronchial tumor. 


ular areas of density in the right lung, and a 
pleural effusion on the left side. The densities, 
while evenly distributed, are larger than the type 
seen in miliary tuberculosis. In addition, the pa- 
tient had no fever, no dyspnea, and was not 
toxic. 

Figure 8-b was taken following aspiration of 
the fluid on the left and introduction of a small 
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amount of air. The detail of the left lung is now 
clear and shows densities similar to those on the 
right. In addition, an area of atelectasis is seen 
in the left lower lobe, indicative of obstruction 





Fig. 11. 
(b) Same patient following luetic treatment. 


of the bronchus. Bronchoscopy revealed a tumor 
in the left lower lobe bronchus. Diagnosis: Bron- 
chogenic carcinoma with generalized metastases 
throughout both lungs. 

Figure 9 is a roentgenogram of a woman with 
a history of dyspnea and expectoration for two 
months prior to the taking of the film. The 
Mantoux test, several sputum specimens and one 
culture were negative. She had had a gynecologic 
operation (hysterectomy ?) some years before. 

Partial autopsy showed carcinoma cells and 
filling of alveoli with a mucinous secretion, be- 
lieved to be metastatic from the ovary. 

Figure 10 is a roentgenogram of a young girl 
with a history of cough and dyspnea. X-ray 
shows atelectasis of the lower left lung field, the 
other areas being clear. Bronchoscopy demon- 
strated a small pedunculated tumor obstructing 
the left lower lobe bronchus. This was excised 
and the atelectatic area later re-expanded. The 
patient was still living and well two years later. 
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Figure lla is the roentgenogram of a man of 
forty taken before he came to the sanatorium. 
He had had an acute illness three years before, 
On admission, however, 


“-- 
on allie ‘ - 


diagnosed pneumonia. 


(a) Diffuse increase in lung design in a patient with positive blood Wassermann. 


he had no cough, fever, nor night sweats. Spu- 
tum examinations were negative at all times. 
Blood specimens repeated several times were re- 
ported 4+ Kline and Kolmer. He was ob- 
served at the Minnesota State Sanatorium over a 
period of fifteen months during which time he 
received intensive antiluetic therapy. At the end 
of this time his lungs had cleared on x-ray ex- 
amination as shown (Fig. 11-b). We believe a 
presumptive diagnosis of luetic pulmonary in- 
volvement is justified in this case. 
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THE TUBERCULOUS WORKER IN WAR INDUSTRIES 


The successfully treated part-time or full-time tuber- 
culous worker can contribute to the manning of the war 
industries with great benefit to the nation and to the 
worker himself. A risk is present, but if workers are 
chosen on a sound medical basis, the risk is not great 
and is worth taking particularly in the present emer- 
gency. Plans must be made also for the future tubercu- 
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lous service men and civilian war workers. The expan- 
sion of the facilities for training and placement of 
tuberculous workers is necessary. The establishment of 
workshops for industrial convalescence and _ perhaps 
colonies for chronic patients is called for—Lovuts E. 
SittzBacuH, M.D., Milbank Memorial Fund Quarterly, 
January, 1943. 
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NATURALLY ACQUIRED TUBERCULOSIS IN HETEROLOGIC HOSTS 


WILLIAM H. FELDMAN, D.V.M., M.S. 
Rochester, Minnesota 


ITH certain reservations tuberculosis may 

be said to be a ubiquitous disease. Not 
only is it practically worldwide in its geographic 
distribution, but of great interest is the occurrence 
of the disease in a wide variety of species. Nat- 
ural occurrence of the disease in most of the 
warm-blooded mammals and fowls and in such 
cold-blooded animals as_ alligators, iguanas, 
turtles, frogs, fish and snakes makes it evident 
that few if any species of animals have an ab- 
solute resistance to the disease. Individual re- 
sistance or susceptibility to tuberculous infections 
varies within wide limits and this fact should 
be taken irito consideration before one draws 
conclusions as to whether a given species is sus- 
ceptible to infection with one or more of the sev- 
eral bacterial types of the causative organism. 


The Avian Tubercle Bacillus 


Tuberculosis of the lower animals is of impor- 
tance for several reasons. Few indeed are the 
bacterial diseases that provide the student of com- 
parative pathology such phylogenetic diversity as 
tuberculosis. Such studies furnish information 
that makes the fundamental pathologic character- 
istics of the disease in all species more understand- 
able. The existence of many different recogniz- 
able types of tubercle bacilli and the fact that 
many lack host specificity and are capable of in- 
ducing slight to severe tuberculous disease in 
heterologous hosts complicate tremendously the 
problem of tuberculosis control. For example, 
the natural host of avian tubercle bacilli is the 
chicken ; yet in addition to a marked pathogenicity 
for other barnyard fowl and many species of wild 
birds, avian tubercle bacilli are responsible for 
serious losses in swine. Avian tubercle bacilli 
also affect sheep and occasionally cattle. 

The possibility that avian tubercle bacilli may 
be pathogenic for human beings has interested 
many clinicians as well as many laboratorians. 
The widespread distribution of avian tuberculosis 
over most of the northern hemisphere, the ex- 
cessive numbers of bacilli present in the lesions 


_ From the Division of Experimental Medicine, Mayo Founda- 
tion, Rochester, Minnesota. 
Read in Symposium on Tuberculosis at the annual meeting 


of the Minnesota State Medical Association, Duluth, Minnesota, 
July 1, 1942, 
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of chickens and the frequent presence of intes- 
tinal lesions that discharge large numbers of 
bacilli that are excreted with the fecal discharges 
all constitute abundant opportunities for the trans- 
mission of the disease to uninfected susceptible 
hosts. Fortunately, human beings appear to have 
a high resistance to tubercle bacilli of the avian 
type and as a consequence few authentic cases 
of avian tuberculosis infection in human beings 
are on record. It is true that the literature con- 
tains many alleged cases in which the infective 
agent was stated to be avian tubercle bacilli, but 
when the reports are scrutinized carefully, ac- 
ceptable or convincing proof necessary to sub- 
stantiate a diagnosis of avian tuberculosis infec- 
tions is lacking in most instances.* In all the 
literature pertaining to tuberculosis of human 
beings there are probably less than twenty cases 
in which it is reasonably certain that the infective 
agent was the avian tubercle bacillus. 

The avian tubercle bacillus also has been con- 
sidered of etiologic significance in Hodgkin’s dis- 
ease. Although it cannot be said that the problem 
has been studied exhaustively, the evidence in 
support of a causative relationship of avian tu- 
bercle bacilli and Hodgkin’s disease is far from 
convincing. 


The Bovine Tubercle Bacillus 


The organism of bovine tuberculosis also may 


produce disease in swine, dogs and cats. Al- 
though most birds are highly resistant to bovine 
tubercle bacilli, canaries and parrots may be 
affected. Of great importance, however, is the 
fact that human beings are susceptible to bovine 
tubercle bacilli. This well-established fact has 
been reémphasized during the past decade by the 
demonstration in certain European countries, 
especially England, Scotland and Denmark, of 
several hundred cases of pulmonary tuberculosis 
in human beings due to the bovine type of in- 
fection. Heretofore the intra-abdominal tissues 
and the bones and joints were considered the 
usual situations for infection of human beings 
with bovine tubercle bacilli, but we must now 


*A complete review of the question of avian tuberculosis in- 
fections in human beings will be found in my monograph. 
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recognize that the bovine type of the organism 
is fully capable of producing the more serious 
pulmonary form of the disease. 


The Human Tubercle Bacillus 


The human type of the tubercle bacillus is also 
capable of producing serious tuberculous disease 
in heterologous hosts. However, with the ex- 
ception of parrots, human tubercle bacilli are in- 
capable of producing a progressive, serious in- 
fection in birds. Incidentally, parrots appear to 
be more susceptible to bovine and human tubercle 
bacilli than to avian tubercle bacilli. Swine also 
may become infected with human tubercle bacilli. 
In a series of garbage-fed hogs studied a few 
years ago I found that 25 per cent of the animals 
from which tubercle bacilli were obtained were 
harboring tubercle bacilli of the human type. The 
public health implications of such findings are 
obvious. Although the pathogenicity for cattle 
of human tubercle bacilli is slight, a few cases 
in which this organism was responsible for tuber- 
culosis in cattle have been reported. Recently 
material from one such case was studied in my 
laboratory. The animal was an adult bovine that 
had been shipped for slaughter from Canada to 
South Saint Paul, Minnesota. At necropsy suf- 
ficient tuberculosis was found to require the con- 
demnation of the carcass. Tubercle bacilli that 
were proved eventually by animal pathogenicity 
tests to be of the human type were obtained from 
the lesions in the lung and one of the bronchial 
lymph nodes. 

A résumé of the evidence available suggests 
that human tubercle bacilli are rarely responsible 
for lesions of naturally acquired tuberculosis of 
cattle. The infrequency of this type of infection 
and the character and anatomic distribution of 
the morbid changes make it unlikely that the hu- 
man type of tuberculous infection in cattle may 
be transmitted from one animal to another. In 
other words, once the disease is established in a 
bovine animal, it usually remains localized and 
the lesions show a marked tendency to heal or 
to become quiescent. 


There is, however, a phase of the problem that 
is worthy of brief comment. This is the possi- 
bility of cattle becoming sensitized to mammalian 
tuberculin as a consequence of contact with hu- 
man tubercle bacilli derived from persons affected 
with pulmonary tuberculosis. Several workers 
have investigated this problem and have assembled 
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a sufficient amount of presumptive evidence to 
substantiate the conclusions that cattle, exposed 
to infective material from human beings affected 
with human tubercle bacilli, may become suff- 
ciently sensitized to mammalian tuberculin to elicit 
a diagnostic reaction to the intracutaneous tuber- 
culin test. The reports reviewed seem to indicate 
that after the source of the human tubercle bacilli 
has been removed, the animals gradually lose 
their sensitivity to tuberculin. It is obvious, 
therefore, that persons suffering from active 
pulmonary tuberculosis should be excluded from 
premises frequented by cattle—not especially be- 
cause the disease may be transmitted to the cattle 
but because of the greater possibility of sensi- 
tizing the animals to tuberculin that may be used 
in subsequent diagnostic tests. 


The question of whether a cow harboring hu- 
man tubercle bacilli as a consequence of natural 
exposure will eliminate tubercle bacilli with the 
milk has been studied rather comprehensively by 
Hinderson and by Nielsen and Plum and the 
results failed to reveal a single instance in which 
this occurred. 


The human type of the organism also affects 
dogs and a large number of such cases have been 
recorded. Since in the majority of cases the 
lungs are affected it is evident that the tuberculous 
dog may well become a menace to the health of 
human beings and especially to children who fre- 
quently fondle their canine pets. Dogs are also 
susceptible to infection with bovine tubercle 
bacilli, although most of the cases of tuberculosis 
of dogs that have been reported have been due 
to the human type of the organism. This is not 
because dogs are less resistant to human tubercle 
bacilli than to the bovine type of the organism. 
The explanation is that there exist more oppor- 
tunities for exposure to the human type of the 
bacillus. Of some interest to the pathologist is 
the fact that the morbid changes in tuberculosis 
of dogs are without giant cells of the Langhans 
type and that calcification rarely occurs. Dogs 
have a formidable resistance to avian tubercle 
bacilli; only one authenticated case is on record. 

But few cases of tuberculosis in cats have been 
recorded. Unlike the dog, the cat is not equally 
susceptible to human and bovine types of tubercle 
bacilli; of the fifty-six cases reviewed recently by 
Lovell and White all except four were of the 
bovine type. The evidence necessary to identify 
the causative agent positively in the four cases 
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which were listed as of the human type was in- 
adequate in some instances. The rarity of tuber- 
culosis in the cat due to human tubercle bacilli 
seems to be established. 


Comment 


From this brief résumé the wide diversity of 
tuberculous disease is evident. The ability of all 
three types of tubercle bacilli responsible for 
tuberculosis in warm-blooded animals to infect, 
frequently seriously, heterologous hosts should be 
recognized more generally. If this fact is fully 
understood and its importance amply appreciated, 
the necessity of a comprehensive plan of control 
and eradication of tuberculosis becomes evident. 
To eliminate the tuberculosis in one species and 
ignore the disease in others is not likely to solve 
the larger problem. Ideally our goal should be 
the elimination of tuberculosis from all species. 
Until this is done it is possible for the disease to 
exist in heterologous hosts in which the presence 
of tubercle bacilli constitutes a potential source 
of new infections, perhaps in natural hosts. 

Notable progress has been and is being made 
in subduing the disease in all the natural hosts 


except the chicken. We have in our possession 
the necessary knowledge literally to eradicate hu- 
man, bovine and avian tuberculosis. However, to 
accomplish the task will require aggressive and 
noncompromising action. Gains made must be 
vigilantly guarded and constantly expanded. An 
attitude of complacency or one in which past 
achievements are given precedence over the im- 
portance of the task yet to be done will defeat 
any plans of attack, no matter how adequate they 
may be. The tubercle bacillus ranks high as an 
enemy of man’ and of the lower animals and 
should be dealt with accordingly. It can never 
be subdued and made a decent member of society 
by the terms of any armistice. Attack rather than 
defense’should be our watchword. 
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DIAGNOSIS OF EARLY TUBERCULOSIS AMONG UNIVERSITY STUDENTS 


RUTH E. BOYNTON, M.D. 


Minneapolis, Minnesota 


i tec early diagnosis of tuberculosis in any 
group will be achieved only when some pro- 
gram is adopted in which it is possible to make 
a diagnosis before the disease has developed to a 


stage where symptoms are present. This ideal 
can be reached in the population at large when 
two things are accomplished : (1) when the public 
has been educated to the point where they will 
go to their doctors annually for periodic health 
examinations ; and (2) when every physician will 
include a tuberculin test and x-ray examination 
of all reactors as a part of such a periodic ex- 
amination. It undoubtedly will take many years 
before the Utopia just suggested will arrive. The 
practicality of such a program in the early de- 
tection of tuberculosis, however, has been amply 


From the Students’ Health Service, University of Minnesota, 
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ciation, Duluth, Minnesota, July 1, 1942 
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proven in tuberculosis case-finding programs 
which have been carried out among all age groups 
in many localities. 


In our colleges and universities an ideal oppor- 
tunity exists to diagnose tuberculosis in its pre- 
symptomatic state. Medical examinations re- 
quired at entrance to the university and subse- 
quent periodic health examinations during the 
four years in college afford an unusual opportu- 
nity to find tuberculosis in an age group in which 
the disease is known to be prevalent. 


At the University of Minnesota over a period 
of over twenty years a program has been carried 
out in which we have endeavored to detect the 
presence of tuberculosis before it has reached a 
symptom-producing stage. On entering the Uni- 
versity every student is given a complete physical 
examination. This examination includes the 
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TABLE I. MANTOUX TUBERCULIN TEST 
Men Women 

Per Per 
No. | Cent | No. | Cent 

Total Number of Cases 2760 1900 
Positive before entrance 204 7.4 197 | 10.4 
Positive 1—1000 280 | 10.1 166 8.7 
Positive 1-100 286 | 10.4 199 | 10.5 
Total Positive 770 | 27.9 572 | 29.6 
Total Negative 1990 | 72.1 | 1328 | 70.4 

Negative 1-1000 2276 1537 
But Positive 1-100 286 | 12.6 199 | 12.9 

















Mantoux tuberculin test and a chest x-ray of all 
who react to tuberculin. That early tuberculosis 
will be missed unless the medical examination in- 
cludes tuberculin testing and a chest x-ray of 
reactors is evident to anyone who has examined 
large groups of people. In our institution a study 
which was made of re-infection type of tuber- 
culosis found in University students over a five- 
year period showed that only 10 per cent of the 
minimal cases had physical signs suggestive of 
disease on examination of the chest, and only 24 
per cent of the moderately advanced cases. Had 
we been depending on the physical examination 
of the chest alone, over three-fourths of the cases 
of active re-infection type of tuberculosis would 
have been missed. 


In the year 1940-41 over 4,600 University stu- 
dents were given a complete medical examination 
at the time of entering the University. For the 
tuberculin test Koch’s old tuberculin was used in 
two doses. The initial dose contained one-tenth 
of a milligram of old tuberculin; and the second 
dose, given to all who were negative to the first 
test, one milligram of old tuberculin. Twenty- 
seven and nine-tenths per cent of the men and 
29.6 per cent of the women students reacted to 
tuberculin. Slightly over one-fourth of the stu- 
dents entering the University then are potential 
cases of clinical tuberculosis at the time they come 
to school. 

The importance of using the two-dose method 
of tuberculin testing is shown by the fact that 
approximately 13 per cent of those students who 
were negative to one-tenth of a milligram of old 
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TABLE II. RE-INFECTION TYPE OF TUBERCULOsIs 


1940-41 






Ti 





Men | Women| Total 





Cases diagnosed clinically 
active 10 5 15 


Cases diagnosed clinically 
inactive 9 12 21 


Cases in which activity 





undetermined 7 2 9 
Total new cases found 26 19 45 
Cases previously diagnosed— 

back in college 1940-41 16 14 30 

Total cases under 

observation 42 33 75 














tuberculin showed a positive reaction when the 
test with the one-milligram dose was used. 


While only a small proportion of students 
reacting to tuberculin are found to have any evi- 
dence of infection in the lungs by x-ray examina- 
tion, it should always be kept in mind that a per- 
son who has a positive tuberculin test undoubtedly 
has a focus somewhere in the body, and the fact 
that the chest x-ray is negative should not lull one 
into a false sense of security that such an indi- 
vidual needs no further observation. Our ex- 
perience has shown that not infrequently tuber- 
culosis in some part of the body other than the 
lungs may appear at a later date. It is our 
practice to refer all tuberculin-positive students to 
our tuberculosis clinic, which has been under the 
direction of Dr. J. A. Myers for more than 
twenty years, where they may be kept under ob- 
servation throughout their residence in the Uni- 
versity. 

In the same year of 1940-41 through the 
routine medical examination of students, either on 
entrance or at the time of a subsequent periodic 
examination of students who had been in school, 
forty-five cases of re-infection type of tubercu- 
losis were found. Of this forty-five, fifteen or 
one-third were diagnosed as clinically active cases, 
twenty-one as clinically inactive, and there were 
nine cases in which the activity was undetermined. 
During the same year there were thirty cases of 
previously diagnosed re-infection type of tuber- 
culosis who were back in college, making a total 
of seventy-five cases under observation during 
this one school year. 
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TABLE III. INCIDENCE OF RE-INFECTION 
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its early stage possible, is shown in Table III. 


















































TUBERCULOSIS This presents the cases of re-infection type of 
— tuberculosis found in University of Minnesota 
No. No. No. students over a five-year period. Of ninety-five 
per per per , : : ‘ ; 
Men |1,000|Women|1,000| Total |1,000 cases of active tuberculosis during this period, 
ES TRE eo = —— __ seventy-two were classified as minimal, twenty- 
Total registration - 
5-year period 43,037 26,658 69,675 one as moderately advanced, and only two as far 
Detemmed advanced. Since we know that only 10 per cent 
re-infection al mf wil of the minimal cases were found to have abnormal 
tuberculosis es i 70 2.42 — chest findings on physical examination alone, it 
Arrested 110.25 20 |0.75 31/0.44 is obvious that without the routine use of the 
Minimal 3410.79 38 |1.42 72\1.0 tuberculin test and the chest film over sixty of 
these cases of minimal tuberculosis would have 
Moderately fa acl 
advanced 10|0.23 11 |0.41 21/03 seen missed. 
— 110.023 1 10.037 210.028 Evidénce that the periodic health examination 
and not the office visit or examination when hos- 
TABLE IV. RE-INFECTION TUBERCULOSIS 
Moderately Far All 
Arrested Minimal | Advanced | Advanced Types 
First Discovered In: | Total; % | Total| % | Total; % | Total; % | Total; % 
Entrance examination 18 58 | 42 58.4 9 42.9 2 100} 71 56.4 
Periodic health 
examination 13 42 19 26.4 9 42.9 41 32.5 
Dispensary 7 9.7} 3 | 14.2 10 7.9 
Infirmary + 5.5 4 3.2 
Total 31 100 72 |100.0; 21 {100.0 2 100 | 126 {100.0 











In the clinical cases found to be active the 
University feels its responsibility is to aid these 
students in obtaining proper treatment by refer- 
ring them home to their private physicians. Those 
cases of inactive tuberculosis are kept under very 
close observation in the Health Service. They 
must report regularly for examinations, must have 
the gastric contents examined to determine wheth- 
er tubercle bacilli are present, must have fre- 
quent x-ray examinations of the chest so that 
we may be assured that individuals’ with active 
tuberculosis are not living in the University com- 
munity. Likewise those in whom at the time of 
the initial examination the activity of the disease 
cannot be determined are studied frequently and 
carefully until assurance can be given that active 
disease does not exist. 

That routine physical examinations including 
specific diagnostic measures for the detection of 
tuberculosis will make diagnosis of the disease in 
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pitalized is the most productive time to detect 
tuberculosis in its early stages is presented in 
Table IV. At the University of Minnesota over 
a five-year period there were 126 new cases of 
tuberculosis diagnosed. Of these, 56.4 per cent 
were found at the time of the routine entrance 
examination and 32.5 per cent at the time of the 
routine periodic health examination. In other 
words, 89 per cent of the cases of re-infection type 
of tuberculosis found in students during this 
period were found as a result of a routine health 
examination and not because the students were 
seeking medical aid because of symptoms. 

The following case histories will illustrate some 
of the points which I have made. (Lantern slides 
were presented. ) 


Case 1.—This case is that of a young man who en- 
tered the University of Minnesota in 1931. At his en- 
trance examination he was negative to one-tenth of a 
milligram of old tuberculin but showed a reaction to 
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the one-milligram dose. An x-ray of the chest taken 
at that time was reported as negative. Reéxamination 
of this radiograph later showed that there apparently 
was a shadow in the left lung near the periphery about 
the level of the fifth interspace anteriorly which proved 
to be a primary tuberculous focus in the pneumonic 
stage. Because of his positive tuberculin reaction, this 
student had chest x-rays annually for a period of 
eight years. He entered the Medical School and thus 
was under observation for this length of time. Until 
1935 there was little change in the appearance of the 
chest. The radiograph taken in 1937 showed definite 
evidence of calcification at the site of the previous 
shadow and in the left hilus region, which was inter- 
preted as a Ghon’s tubercle, and some calcification of 
the mediastinal glands. This is a case in which the 
reaction to the first infection with tuberculosis was 
seen very early, in which by periodic chest examina- 
tion it was possible to watch the process go on to 
calcification and the development of the characteristic 
Ghon tubercle and calcification of the hilar glands. 


Case 2.—This case illustrates the importance of con- 
sidering a positive tuberculin reaction as important re- 
gardless of whether the chest shows any evidence of 
infection in that locality. This is an older student, a 
woman forty years of age, who entered the University 
in the fall of 1939. She gave a history of having had 
a positive tuberculin reaction before entering the Uni- 
versity. An x-ray of her chest showed calcium deposits 
in the right hilus region but no other evidence of dis- 
ease in the lungs. The history revealed, however, that 
she had had extensive tuberculosis of the pelvic organs 
with a tuberculous peritonitis two years previously for 
which she had had surgical treatment elsewhere. A 
report from the clinic where she was treated confirmed 
this diagnosis. 


Case 3—This case is that of a Negro girl who entered 
the University in September of 1939 as a senior. She 
was twenty-two years old. In the history she stated 
that a grandmother had had tuberculosis, but gave no 
history of contact. She was a reactor to tuberculin at 
the time of her examination, and the routine chest 
x-ray was taken. This radiograph made on November 
29, 1939, was clear except for evidence of a small cal- 
cium deposit in the right lung at the level of the fourth 
interspace anteriorly. She was referred to our chest 
clinic and was advised to have another radiograph of 
the chest made in one year. 

In February, 1940, three months after the first radio- 
graph, the patient developed what apparently was a 
mild upper respiratory infection. This persisted for ten 
days with an elevation of temperature which did not 
exceed 99.6 degrees during this period but with a per- 
sistent cough. The physical examination of the chest 
was essentially negative. However, because she was liv- 
ing in a rooming-house and this so-called “cold” had 
persisted, she was admitted to the students’ infirmary. 
‘A radiograph made of the chest on March 2, 1940, 
the day of admission, showed evidence of disease in 
the left lung which proved to be a tuberculous pneu- 


2 
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monia. Tubercle bacilli were present in the sputum 
on several examinations. This student was sent to her 
home state for sanatorium care. 


Case 4.—This case is that of a student who entered 
the University in the fall of 1939, and who reacted to 
tuberculin with one-tenth of a milligram of old tuber- 
culin. He gave a history of having been exposed to 
tuberculosis, his father having died of the disease, and 
his mother having had an infection. The routine film 
made on October 24, 1939, showed no evidence of dis- 
ease. Because of the history of immediate family ex- 
posure, this student was advised to have another film 
made in six months, This was done and the radio- 
graph made in May of 1940 again showed no evidence 
of pathology. On returning to school the next fall 
another radiograph of the chest was requested and 
made on November 13, 1940, just six months after 
the last radiograph. This time there was definite 
evidence of a process undoubtedly tuberculous which 
was present in the right apex and extended down to 
the second rib. Several small areas of increased density 
were thought to represent small cavities. A review of 
the film of May, 1940, showed some increased density 
in the right apex which could easily have been and 
was misinterpreted for a soft tissue shadow. Undoubt- 
edly this represented the early tuberculous process at 
that time. This case illustrates exceptionally well, I 
believe, the importance of repeated periodic examina- 
tions of the positive tuberculin reactor, even though 
the initial radiograph shows no evidence of pathology, 
and particularly when there is a definite known history 
of intimate exposure. 


Case 5.—This case is that of a student eighteen years 
old who entered the University in September, 1939. He 
reacted to one-tenth of a milligram of tuberculin at 


the time of this examination. A radiograph of the 
chest taken on November 4, 1939, showed no evidence 
of pathology. Another radiograph taken in November, 
1940, also showed no evidence of disease. In January, 
1941, the student reported to the Health Service com- 
plaining of a pain in the right side of the chest which 
had been present for forty-eight hours. He had had 
a mild upper respiratory infection for a few days but 
had had no cough or fever. The physical examina- 
tion of the chest at that time revealed no evidence of 
friction rub nor rales. He was fluoroscoped and a 
shadow was present in the right apex, and a film of 
the chest was ordered. This radiograph showed an 
infiltrating process extending from the apex down to 
the fifth rib anteriorly on the right side with a cavity 
under the clavicle at the end of the first rib and also 
a cavity at the end of the fourth rib anteriorly. The 
left lung was negative. Tubercle bacilli were present 
in the sputum. This again is a case in which the stu- 
dent had had a negative radiograph two months prior 
to the diagnosis of a rather extensive tuberculous proc- 
ess and emphasizes again the importance of keeping 
under careful observation the positive reactors. 


Case 6—This case is that of a student who entered 
the School of Nursing in 1930 at which time she reacted 
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HOW A COUNTY CAN BE ACCREDITED—SLATER 


positively to one-tenth of a milligram of old tuber- 
culin, An x-ray of the chest was negative. During 
the time that she was in the School of Nursing she 
had annual radiographs made of the chest which until 
1934 showed no evidence of any disease. The routine 
radiograph made in October, 1935, showed evidence of 
a tuberculous process with cavity formation in the left 
lung. She was having no symptoms at the time this 
radiograph was made. 


Evidence has been presented to show the im- 
portance of keeping under observation the reac- 
tors to tuberculin whether the chest radiograph 
shows evidence of disease or not. In some cases 


the tuberculous process may be elsewhere in the 


body and may be missed unless one keeps in 
mind this possibility. 

Our experience with a tuberculosis case-finding 
program at the University of Minnesota, as illus- 
trated by the cases presented, has made us firmly 
believe that if tuberculosis is to be found in its 
early stages, a specific effort must be made to 
detect the disease. In our opinion one of the 
most effective means of doing this is through 
the periodic health examination which must in- 
clude the tuberculin test and the x-ray reactors. 
Eighty-nine per cent of the cases diagnosed 
among University students were found as the 
result of such routine examinations. 





HOW A COUNTY CAN BE ACCREDITED FOR TUBERCULOSIS CONTROL 


S. A. SLATER, M.D. 
Superintendent and Medical Director Southwestern Minnesota Sanatorium 


Worthington, Minnesota 


og outstanding undertakings sponsored by 
the Minnesota State Medical Association have 
been initiated since our last annual meeting. These 
are the Meeker County demonstration for the con- 
trol and eradication of tuberculosis and the plan 
for accrediting counties meeting certain require- 
ments in the control of tuberculosis. Dr. Dan- 
ielson has told you of the Meeker County dem- 
onstration, and I will attempt to explain how a 
county can be accredited and what it means. 
These two undertakings have caused more in- 
terest, not only in this state, but in others, in 
tuberculosis control, than anything I can recall 
in the past twenty years. I am glad the State 
Medical Society is primarily responsible for both 
of these undertakings. It shows that the medical 
profession is deeply interested in the fight against 
tuberculosis. This unusual interest will do much 
to insure its success. Again Minnesota is the 
leader in the fight against tuberculosis. In 1910 
the death rate was 110 per hundred thousand; 
by 1940 it had fallen to 27.7 per hundred thou- 
sand. In a few counties of the state over a five- 
year period it had fallen to an average of less 
than 10 per hundred thousand. The results are 
most encouraging but the fight has not been won 
and we must not lessen our effort until victory 


: Read in the Symposium on Tuberculosis at the annual _meet- 
ing of the Minnesota State Medical Association, Duluth, Minn., 
July 1, 1942, 
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is complete. Even the counties with the extremely 
low death rates will experience an early rise if 
they do not continue on the job, looking for the 
enemy and attacking as soon as discovered. 

The requirements for a county to become elig- 
ible for accreditation is to have an average death 
rate over the previous five years of less than 10 
per hundred thousand. At least 75 per cent of the 
graduating high school class of the county must 
be tested with 0.1 mg. of old tuberculin or the 
equivalent with not more than 15 per cent re- 
acting positively to the test. There are only four 
counties in the state at the present time showing 
a death rate of less than 10 per hundred thousand. 
There are quite a number of counties with a death 
rate of from 10 to 15 per hundred thousand, and 
others ranging from this figure to a high of 68 
per hundred thousand in one county. With an 
average death rate for the state at present of 27.2 
per hundred thousand, and an increased effort 
and interest on the part of every physician, the 
entire state should be accredited in a few years. 
Lincoln County with a death rate of 5.5 per hun- 
dred thousand for the five years previous to 1941 
was the first county in the world to become ac- 
credited for the control of human tuberculosis. 
This county received its certificate of accredita- 
tion December 11, 1941. Olmsted County was 
second and received its certificate May 22, 1942. 
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its certificate some time this fall. If the death 
rate continues to fall in Minnesota, several coun- 
ties of the state should be accredited each year. 
Will this be accomplished? The answer lies with 
the physicians of the state. A successful fight 
against tuberculosis depends more on the inter- 
est of the general practitioner than any other 
single factor. Experience has shown that when 
the physicians are actively interested in the fight 
against tuberculosis, that county shows a pro- 
portionately low death rate. Since some of the 
counties are now becoming accredited, other 
counties are asking the question, how can they 
do likewise? There are many things entering into 
a successful fight against tuberculosis. It is large- 
ly a cooperative effort and every means possible 
at our command should be used. The physician 
has to be aroused and the public has to be edu- 
cated. Both must realize that most cases of tu- 
berculosis are well advanced before symptoms 
appear sufficient to cause a patient to consult a 
physician. The only way to find the early case is 
to look for it. When everyone realizes this and 
acts accordingly much will be accomplished. Ev- 
ery means possible should be exerted to find all 
open cases of tuberculosis as early as possible. 
When found they should be removed immediately 
to an institution where they will have the best 
chance to recover and the public will be pro- 
tected. The family and contacts of open cases of 
tuberculosis should be examined to discover in- 
dividuals with early tuberculosis, while they have 
a good chance to recover and before they have en- 
dangered others. All school boards should re- 
quire the teachers and other employes of the 
school to present medical proof that they are free 
of tuberculosis. It has been shown that a single 
teacher who was an open case of tuberculosis in- 
fected at least 80 per cent of her pupils. An ac- 
tive tuberculin testing campaign of the school 
children is of considerable value. Probably the 
best results can be obtained by testing the first- 
year pupils and the seniors each year rather than 
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Murray County will be the third and will receive 





testing all pupils infrequently. Such a program 
keeps the interest in tuberculosis control alive and 
yet limits the number of individuals tested so 
that adequate follow-up work can be done on the 
contacts of those reacting to the test. The value of 
testing the first-year pupils is helpful in finding 
the source of infection since the positives were 
most likely infected in the home. Testing the 
seniors serves to uncover clinical tuberculosis in 
the individual or prove freedom of tuberculosis 
upon graduating. With a diligent search being 
continually made to find the cure of tuberculosis 
as early as possible and see that the proper treat- 
ment is instituted at once both to give the patient 
the best chance to recover and protect the public 
much will have been accomplished. The county 
making such a whole-out effort will see the death 
rate falling and may soon be in a position to be- 
come accredited. 


The State Medical Association and the State 
Board of Health decide when a county has met 
the necessary requirements for accreditation. The 
certificate is given by the two organizations. In 
addition to the proper endorsement by both of 
these organizations the certificate bears the Seal 
of the State and signature of the Governor, and 
is presented to the county board of the county 
meeting the necessary requirements. This is an 
event any county can take pride in and every 
county can strive to achieve. It will stimulate 
greater interest in the fight against tuberculosis 
than anything previously undertaken in the state. 


The death rate from tuberculosis has risen fol- 
lowing every great war. It is the hope that the 
increased effort stimulated in this state will 
spread to others and thus prevent history from 
repeating itself, and that we shall see the death 
rate continue to fall. Other states are watching 
Minnesota in this undertaking. It is the hope of 
the State Medical Association that every phy- 
sician will help make it a success, thus establish- 
ing Minnesota as a leader in a new undertaking 
for the control and eradication of tuberculosis. 





PANIC IS FEARED 


Panic is feared even more than poison gas by those 
charged with the defense of the civil population against 
possible chemical attacks, Prof. Chauncey D. Leake of 
the University of Texas stated. People do not know 
about war gases, and they are afraid of them; but “Tell 
the people the truth about war gases and they will prob- 
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ably respect them more and fear them less,” he said. 

Some fumes that arise in certain types of fires may 
be mistaken for poison gases spread by the enemy, Prof. 
Leake pointed out, and this can give rise to reports of 
chemical attacks that have not actually taken place.— 
Science News Letter, April 24, 1943. 
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CLINICAL-PATHOLOGICAL CONFERENCE 


© MINNEAPOLIS GENERAL HOSPITAL e 


A. J. Hertzog, M.D., and S. V. Lofisness, M.D. 
Pathologists 





Presentation of a Case 
Case A-42-2150 


Dr. Hertzoc: A forty-nine-year-old white female 
was admitted to the fracture service of the hospital 
and expired twenty-six hours after admission as a 
result of a crushing injury of the chest and fractures of 
the pelvis and right leg. She had been picked up by 
the ambulance after apparently having been struck by 
an automobile. An unexpected finding at autopsy was 
a marked atrophy of the left cerebral hemisphere. It 
was our opinion that this gross lesion represented a 
congenital anomaly. The brain was examined by Dr. 
A. B. Baker and Dr. Harold Noran of the Department 
of Neurology of the University of Minnesota. Dr. 
Baker and Dr. Noran were kind enough to come over 
today and present their findings. 


Dr. NorAn: I have been able to obtain some addi- 
tional history. As the only informant was a younger 
sister, the history of the patient’s early years is not 
entirely complete. The sister stated that the patient, 
at 10 days of age, became extremely ill and developed 
a right-sided hemiplegia. The condition was regarded 
as brain fever. Even though the hemiplegia persisted, 
she gradually became able to walk for long distances 
but only partially regained the use of her upper extrem- 
ity which was always held in a fixed position. She 
forced herself to use her afflicted arm a great deal with- 
out any apparent improvement in its strength. She 
started school at the age of eight years. However, after 
reaching the second grade, her parents were informed 
that she was subnormal and not capable of continuing 
in school. She was tutored at home for several years, 
but this was later discontinued because of her slow 
progress. She learned to read and write, but her 
ability along these lines was less than that of a seven- 
year-old child. Her chief activity consisted in helping 
with some of the less complicated household duties. 
She was never able to handle any form of responsi- 
bility. Throughout her life she remained ,at a childish 
level, continuing to play with dolls. She also revealed 
emotional instability manifested by temper tantrums. 
Early in life she developed epileptiform seizures which 
occurred at about monthly intervals. The seizures were 
characterized by spasm of the entire body, loss of con- 
sciousness, and foaming at the mouth. They were often 
prolonged and inhalations of chloroform were often 
required to stop the seizures. The convulsions ceased 
abruptly at the age of twenty-five years. Between the 
ages of thirty and forty, three apoplectiform seizures 
appeared. These consisted of a sudden loss of con- 
sciousness which lasted for about twenty-four hours 
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and were followed by generalized weakness of about 
one week’s duration. There were no neurological resid- 
uals following any of these attacks. At about this time 
the left eye required enucleation because of a severe in- 
flammatory lesion. During the last few years of her 
life, she gradually lost her memory so that she failed 
to recall where she had placed certain familiar articles. 
Nevertheless, her memory as regards certain dates and 
events was not impaired. More than one question at a 
time would often confuse her. During all this time 
there was no notable change in her hemiplegia. As 
Dr. Hertzog said, the immediate cause of her death 
was an accidental injury, and we are only reporting 
the finding in the nervous system. 

External examination of the brain, as shown by this 
lantern slide, shows that the left cerebral hemisphere 
is much smaller than the right. The frontal lobe is 
markedly atrophic and has lost most of its normal 
architecture. A lateral view of the brain shows, in 
addition, an almost complete absence of the temporal 
lobe which has been converted into a thin membrane. 
The adjacent portions of the parietal and occipital 
lobes are also somewhat atrophic. Sections through 
the brain show a marked destruction of the left 
frontal lobe by numerous large and small cystic areas. 
The thin band of tissue remaining in these areas is firm 
and fibrous. There is marked dilatation of the an- 
terior horn of the lateral ventricle which appears sec- 
ondary to the tissue destruction. The temporal lobe 
is represented merely by a thin membrane of tissue. 

Microscopic sections of both frontal and temporal 
lobes are similar, as they show almost complete de- 
struction of the cortex. The inner layers of the cortex 
are replaced by this cystic degenerative process. There 
is a complete devastation of nerve cells associated with 
a considerable glial proliferation. We can see on this 
slide numerous small globules of calcification resulting 
from a deposition of calcium salts within small hyaline 
blood vessels. Throughout the white matter there are 
extensive diffuse areas of demyelinization, as well as 
focal areas of demyelinization, with beginning cavita- 
tion. Glial nodules are also seen scattered throughout 
areas of the brain that appear grossly normal. Scattered 
throughout both cerebral hemispheres are perivascular 
accumulations of lymphocytes. These perivascular in- 
filtrations are also seen in the basal ganglia and brain 
stem. In addition, a few scattered foci of polymorpho- 
nuclear neutrophiles are observed. A marked prolif- 
eration of the lining endothelium of many of the small 
blood vessels is also found. 
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Discussion 


Dr. Noran: The lesions in this case are so similar 
to those of a proven case of the western variety of 
chronic equine encephalitis, that we feel we are jus- 
tified in concluding that it is also a case of chronic 
equine encephalitis, even in the absence of neutraliz- 
ing virus studies. We believe the primary lesion is a 
widespread involvement of the blood vessels that leads 
to extensive areas of demyelinization and cystic de- 
generation. As the history in this case goes back to 
infancy, it shows that the virus may remain active 
for long periods. 


Dr. Lorsness: Do you mean that these anatomical 
lesions would allow you to differentiate equine encepha- 
lomyelitis from the St. Louis variety? 


Dr. Noran: In our opinion the lesions in both the 
acute and chronic cases of equine encephalitis are suf- 
ficiently characteristic to allow one to make a specific 
diagnosis. The striking features in this case are the 
extensive demyelinization, cavitation, and vascular cal- 
cification. These findings do not occur in other types 
of encephalitis. In the acute cases of equine encephali- 
tis that we have studied, we found many vessels that 
showed marked proliferation of the vascular endothe- 
lium and some of the larger vessels were occluded by 
suppurative and nonsuppurative thrombi. We feel that 
if these patients had survived the acute phase of their 
illness, extensive areas of tissue destruction would no 
doubt have followed. Some youngsters, after recovery 
from equine encephalitis, show epileptiform seizures. 
Encephalographic studies in some of these cases with 
convulsions have shown a gradual enlargement of the 
ventricles. There have been cases reported, such as this 
case, under the title of congenital aplasia of the 
brain. However, there is no proof that the process 
was present at birth, and I have the conviction that 
these cases represent unrecognized cases of equine 
encephalitis. 


Stupent: Do you think that the pathological proc- 
esses are going on in these brains for years? 


Dr. BAKER: I think that what happens is that the 
equine virus does not disappear from the cells of the 
nervous system after the patient recovers from the 
actue stage. If the virus had disappeared from the 
body, then the patient would recover completely. In 
spite of the fact that the acute stage is over, the virus 
caused endothelial proliferation, and by producing cal- 


cification within the vessels leads to gradual atrophy and 
infarction of the brain tissue. Hence, I have the feel- 
ing that the virus of equine encephalitis may remain 
active for many years after a patient apparently re- 
covers from the disease from a clinical standpoint, 


StupentT: Do electro-encephalograms help you in 
a study of this disease? 


Dr. Noran: You would no doubt obtain changes 
in the electro-encephalogram, but I do not believe they 
would be of any help from a diagnostic standpoint. 


Dr. ArTHUR: Were the changes in the brain in this 
case localized? 


Dr. Noran: They were most marked in the frontal 
and temporal lobes, but there was a diffuse involve- 
ment of the entire brain. 


Dr. BAKER: The largest epidemic of equine encephal- 
itis in the United States was in this district. There 
were approximately 700 cases. We will probably con- 
tinue to have equine encephalitis in Minnesota and the 
Northwest until we learn how the disease is spread. 
We will have to be a little cautious in the prognosis, as 
even after clinical recovery we cannot guarantee that 
there will not be a recurrence of the disease. In those 
patients that recover, they may still show small areas of 
focal damage. This is not enough to produce symp- 
toms, but if the patient lives long enough they may 
cause trouble. 


INTERNE: Do you think that equine encephalitis is a 
new disease? 


Dr. Baker: I think that we saw cases of it, but it 
was not recognized. It has, however, shown an in- 
crease in both horses and men. 


Dr. Hertrzoc: The immediate cause of death in this 
case was a crushing injury to the chest and fractures 
of the pelvis and right leg. In view of the history of 
hemiplegia beginning at the age of ten days, ones first 
impression would be that the cerebral findings were on 
a congenital basis. Dr. Noran and Dr. Baker have 
shown us why. they consider this case to be chronic 
equine encephalitis. I want to thank them for coming 
over today. 





WASTE FAT SAVING 


Physicians are urged by the Waste Fat Saving 
Committee, with headquarters in New York City, 
to set an example in the saving of fat in their house- 
holds. Waste household fat should be saved and 
returned to the meat stores which are prepared to 
pay the prevailing price for kitchen fats or to 
accept them as gifts to the war effort. This saved 
fat is turned in to the renderers to make up the 
200,000,000 pounds desired for 1943. 

The glycerine derived from fats is desperately 
needed to feed the United Nations’ war machine. 
It is the source of nitroglycerine and dynamite, is 
used in paint, as an anti-icing fluid for the propellers 


of airplanes, on shock-absorbers of jeeps, the recoil 
mechanisms of big guns and the firing mechanisms of 
depth bombs. 

Glycerine is also widely used in medicine. 
than three pounds of glycerine per hospital bed are 


More 


used in our hospitals. With the sole exception of 
water it is the most used liquid in medicines. 

It is said that every pound of waste cooking fats 
will provide enough glycerine to make a half pound 
of dynamite or four 37-mm anti-aircraft shells. 

Fat saving, though bothersome, is one of the im- 
portant activities which will play a part in the 
successful prosecution of the war. 
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HISTORY OF MEDICINE IN DODGE COUNTY 


BY JAMES ECKMAN 


Rochester, Minnesota 
and 


CHARLES E. BIGELOW, M.D. 
Dodge Center, Minnesota 


(Continued from April issue) 


The year 1869 in Dodge County medicine was enlivened by professional bicker- 
ing so fierce that the editor of the Dodge County Republican of Kasson thought 
it necessary to admonish certain physicians in his newspaper. It seemed that a 
physician in Mantorville had prepared a paper on the cause and treatment of 
pulmonary tuberculosis. This paper had been published in the Mantorville 
Express. Another Mantorville physician, in a succeeding issue of the Mantor- 
ville Express, had attacked the first physician “with the ferocity of an angry 
bull-dog, which seems to us,” declared the Dodge County Republican,** “‘is 
neither professional, courteous, or gentlemanly deductions. . . . Such wrangling 
is unworthy the profession; and we advise the learned doctors to act the part 
of gentlemen at least. It is bad enough for the community to swallow their 
nostrums, without being compelled to swallow such a sickening dose of spleen 
and ‘bad blood,’ and the Express is made the funnel through which this sicken- 
ing dose is administered to the public.” 

Probably there were other professional feuds and encounters, also; but as a 
rule such difficulties are not perpetuated in print. It may be said, parenthetically, 
that both men involved in the aforementioned disagreement were entirely com- 
petent physicans of excellent standing. 

The Minnesota State Medical Society was reorganized in 1869, and someone 
in Dodge County reported to the society at its first semi-annual meeting at 
Owatonna on June 16, 1869, that there were four regular practitioners of 
medicine and two irregular physicians in the county that year.*? 

The first physician in Dodge County to become a member of this society was 
elected to membership at the aforementioned session at Owatonna. He was Dr. 
O. W. Sadler of Concord, and he seems to have ranged about Southern Min- 
nesota rather widely in thé sixties and seventies. He had come from the East 
(presumably from Pennsylvania, like Doctor Potter), and is known to have 
been in active practice in Concord in 1870. On the other hand, in a directory 
of the city of Wabasha contained in a history** of Wabasha County printed in 
1870, Doctor Sadler was listed as having an office on Washington Street in 
Wabasha. Perhaps he maintained an office in Concord and another one in 
Wabasha. Again, he may have practiced in Winona.* 

*In various sections of Minnesota the practice of a physician’s’ maintaining an office in several villages 
is still existent. In some cases in which a single village cannot support a_ full-time resident physician, 
this procedure affords the only means of providing medical care for the villagers concerned. Itinerant 


quacks as a rule, particularly in the early days, did not maintain offices in the towns which they 
visited periodically; rather, they used hotel facilities and carried their equipment with them. 
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It was reported** that in 1870 Doctor Sadler had taken part in a consul- 
tation with Doctor Garver and Doctor Willson in a case involving insanity, and 
it is known that in 1871 he tendered a bill for $54.00 to the commissioners of 
Dodge County for medical services rendered to the destitute of the county.* 
It would be desirable to learn more about this frontier physician who was the 
first in his county to affiliate himself with the newly reorganized state medical 
society, but efforts of the authors thus far have not been particularly successful 
in such a quest. A few data have come to hand. For instance, Doctor Sadler’s 
name is printed in the list of members of the Minnesota State Medical Society 
in the society’s Transactions for a number of years, and in each list he was 
indicated as residing in Concord. His name is to be found in the list of mem- 
bers in the Transactions of 1875, but not in the Transactions of 1876. It is 
probable that by the last-named year he had already left the state. It is 
believed that he went to Pittsburgh. He styled himself an “eminent oculist’’*® 
and in July of 1875 made it known*’ that he was operating for “crossed eyes” 
at the Bradley House in Mantorville, while he was back in Minnesota for a 
visit. He visited Mantorville again in 1879 with his wife, and then “returned 
to Philadelphia [sic].”** In the summer of 1890 it was recorded*® that Mrs. 
Sadler and her child, “from Pittsburgh, Pa.,” were visiting in Mantorville. 
She was the former Emma Josephine Slocum of Mantorville, whom Doctor 
Sadler had married at some time in the late sixties or early seventies.*° 


The Return of Adversity, 1870-1880 


It is possible to reproduce something approximating the vital statistics of 
Dodge County for the year 1870, since a history’ of the county issued in that 
year contained what were said to be excerpts from the census, probably not 
official. There were 8,686 people in the county, of whom 4,592 were males. 
Of these, only 1,900 were American citizens eligible to vote.* There were 4,094 
females, which would indicate, numerically at least, that females desirous of 
acquiring husbands should not have been at too great a disadvantage, since as 
stated there were 4,592 males. There were 1,599 families, members of which 
occupied 1,557 dwelling houses. 

Deaths were distributed according to the following causes: 


Pulmonary tuberculosis ................- Dropsy 
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The seventies in Minnesota, and particularly in the southern rural counties, 
are remembered for the years of the locusts and the panic of 1873. In June of 
1873 a tremendous torrent of locusts inundated the Western Minnesota farm- 
lands, coming from Dakota and afflicting at least thirteen southwestern counties 
in Minnesota.** So voracious were they that the yield of wheat on lands which 
they visited was reduced to less than six bushels an acre.*! Entire families of 








*Readers doubtless will recall that the nineteenth amendment to the Constitution—‘The right of citizens 
of the United States to vote shall not be denied or abridged by the United States or by any State on 
account of sex’’—did not become effective until August 26, 1920. 
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settlers were left penniless, many of them with the added catastrophe of an un- 
satisfied mortgage.* The locusts returned in 1874, 1875, 1876 and 1877. Never- 
theless, bumper crops were produced in Dodge County in 1877, to judge by con- 
temporaneous newspaper reports. 

It is not generally realized that the locusts ranged as far to the east as Dodge 
County, but newspapers of the county mentioned the pests frequently, particularly 
in 1873 and 1874. In 1877 a dual menace afflicted Dodge County—‘“chinch-bugs 
and tramps’”—and in 1878 the affliction, although somewhat different from that 
of 1877, was again double—“hard times and diphtheria.” 

Railroad building had come to a standstill in the fall of 1872, and during the 
next year the panic of 1873 descended upon the people. Prices for agricultural 
products of all kinds declined fearfully, but in general the cost of transporting 
these products from the farmlands to the metropolitan markets remained com- 
paratively high. Moreover, a cycle of national deflation was in motion, and it 
was not to be completed for several years to come. 

Yet, panic, locusts or lack of inland transportation did not deter physicians 
from locating in Dodge County from 1870 to 1880. 

In June of 1870 it was announced™ that Doctor Stephen W. Ranson (1843- 
1904) had hung out his sign in Dodge Center. Doctor Ranson was to remain 
in this town until his death. He had been born in Michigan, as will be shown, 
but had been reared in Dodge County, and had returned to the county to prac- 
tice medicine after his graduation from the Chicago Medical College in 1870. 

Another physician who settled in Dodge County in 1870 was Doctor James 
Manning Saunders (1816-1904). He came from Milton, Wisconsin, to locate 
in Dodge Center in October of 1870, although at that time he did not have 
the degree of Doctor of Medicine. Like Doctor Ranson, Doctor Saunders re- 
mained in Dodge Center for the rest of his life. He was graduated from the 
Hahnemann Medical College and Hospital of Chicago in 1871, and was one 
of the founders of the Southern Minnesota Homeopathic Medical Society at 
Owatonna in October of 1871, as has been shown elsewhere.** 

In the summer of 1871 the Dodge County Réepublican™* of Kasson observed that 
Minnesota air, “as usual” was very clear, that there was very little illness, and 
that “our M.D.s have little to do.” 

Two physicians are known to have settled in Dodge County in 1873. Doctor 
Christopher Porter Gibson (1848-1933), who had been brought to the county 
in 1856 with his parents, was graduated from the Chicago Medical College in 
the spring of 1873 and returned at once to Dodge County, where he located in 
Dodge Center. He remained at Dodge Center until 1881, when he moved first 
to Fairpoint in Goodhue County and then to Concord in Dodge County. He went 
to Redwood Falls in 1889 and practiced there until 1912. 

“Dr. Horace Porter called at our sanctum this morning,” the editor®® of the 
Dodge County Republican of Kasson observed in December of 1873. “We learn 
that he is considering locating somewhere on this line of railway. His large 
civil and military experience will recommend him to any community.” 

This was Doctor Horace P. Porter (1838-1912), a graduate of the Medical 
Institution of Yale College who had come to Dodge County from Western Mich- 
igan. He decided to locate in Kasson, but remained there for slightly less than 
a year, going to Claremont in September of 1874.°° At Claremont in December 


*For an especially vivid account of the ravages of the locusts in one Southern Minnesota county, and 
of methods adopted to combat them, see: Moro, A. R.: The English Colony at Fairmont. Minnesota 
History, 8:140-149, (June) 1927. 
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of 1874* Dr. Porter began to issue a curiously flamboyant four-page news- 
paper called The Wind Mill, “issued when we feel like it” and “circulation 
immense.” It was printed at Kasson and distributed at his own expense. The 
salutatory editorial in this odd publication follows: 








In accordance with a time honored custom, the embryonic, or, to speak more “korrectly,” 

the new born publisher is expected to apologise for—for—for what? Well, for being 
born “anyhow.” But we can’t do it. It is of no use. The tremendous rush of advertising 
not only abridges our space for editorial strategy, but absolutely crowds out our home 
and foreign correspondence. A host of choice and racy sketches from all the larger cities 
of Europe and America will be utterly lost to the anxious readers of this issue of our 
paper. We wanted to say something. We are pregnant with ideas, and the strain on our 
editorial safety valve is immense. Several cash advertisers are waiting for space in our 
second number, and we shall have to endure the suspense. None but those similarly situated 
can appreciate our heart-rendering situation. It is obvious to every one that this is a 
four-page paper. We have never measured its periphery, consequently we can’t give its 
dimensions. But that is not necessary. “Shaver” will do that. Shaver is a man of inches. 
He has had his editorial measuring rod into about every newspaper in the country. He 
will deliniate with mathematical exactness our precise length and breadth, including area 
and solid contents. But we are not in a fault-finding mood. Shaver is a good fellow, with 
Just enough of naughtiness 


To give him an appearance 
Of editorial jauntiness. 

























He is as fine a craft—sitting low, rakish and handsome on the editorial waters—as ever 
spread its literary sheets to the breeze of public opinion. We have had him after us before, 
and can speak authoritatively of his soiling qualities.” 


The “Shaver” referred to in this editorial was Ulysses Bishop Shaver (1827- 
1898), an Ohioan who founded the Dodge County Republican at Kasson in 
1867.58 What Doctor Porter meant by “We had had him after us before” 
can only be surmised. 

In the same issue of this little four-page unpaginated sheet Doctor Porter 
observed that “The plague is on the decline. No new case to report, and the 
sick are all mending.** 

Numerous references to the status of the public health in Claremont were 
printed in The Wind Mill. In the issue for December of 1875 Doctor Porter 
observed that: 





We still have an abiding faith in the future prosperity of this little hamlet. The chronic 
sores so wittingly referred to by the genial editor of The Kasson Republican are all 
healed, and the scars are fast disappearing. A healthy nutrition pervades the entire 
system of our village economy, and we are destined to come a “town.” . . . Please stand 
up for Claremont, gentlemen, and lean heavily upon anybody who persists in the exhibition 
of a dog-in-the-manger spirit.” 


In the issue®® for May of 1876 he said: 






We need a public well located in some accessible place on the high ground south of 
Front Street. There are but few wells of really wholesome water in town. 










Later in the year he said that: 


The Western part of Dodge County is, at the present time, in the full enjoyment of al- 
most universal immunity from disease. If the grasshopper stays away ten years, real estate 
will quadruple in value, perhaps in less time. A few years of patient industry and careful 
economy will make this country the garden of the Northwest.” 













In the same issue he declared that “A stove-pipe hat, a gold watch and a 
profound look of ‘almightyism’ don’t make a man a Doctor in this country or 
any other.”** It would be hard to determine against whom this shaft was di- 
rected, for it may have been intended for some transient quack who happened 



















” 


*“Dr. Porter is very busy, the Doz dge County Republican observed in a Concord news note in the 
issue of December 21, 1874, It is thought that this was Dr. J. M. Potter, an eclectic physician, but 
this is not certain. He may have been in Concord from 1871 to 1875. Mrs. Mary Wheeler of Concord 


sete. that Dr. Potter of Concord attended her sister when the latter died in Concord on December 








MINNESOTA MEDICINE 


May, 1943 


HISTORY OF MEDICINE IN MINNESOTA 


to be in Claremont at the time, or for some physician not resident in Claremont. 

“Just now we are being deluged with veterinary surgeons,” Doctor Porter 
reported in this issue®* (December, 1876), “All of them experienced men, and by 
the way the field is ample. We never saw so many cropped horses before.” 


He also presented a short description®™ of Claremont as he saw it in December 
of 1876: 


We told you two years ago that Claremont was destined to prosper. Since the first 
number of this paper was issued the population of the village has about doubled. Real 
property has appreciated about 100 per cent., and still they come, and new buildings 
continue to go up. We now have: two stores carrying general stock, one hardware and 
one drug store, a good hotel, three blacksmiths, a harness maker, wagon maker, and 
a first-class shoe-maker; a millinery establishment, two first-class iumber yards, a furni- 
ture establishment on the way, the best wind-power flouring mill in the State, a doctor 
[Porter] of 16 years military and civil experience, a real estate and insurance office, the 
best elevator of the line of the Winona & St. Peter R. R., two grain buyers, a good 
school presided over by the tallest and best school teacher in the State, religious serv- 
ices by an eminent divine at regular intervals; and all things considered we ought to be 
satisfied with the progress we have made. And we would say to our farmer friends 
in view of the short crops and hard times, don’t you think you had better stay by 
your own commercial center, your town, and spend your money in a sphere wherein 
a portion of it at least will not be wholly beyond your reach? 


Reference to a physician outside Dodge County who was already well known 
in Southern Minnesota was made by the Dodge County Republican®* of Kasson 
in 1873. This newspaper reprinted a short news item from the Rochester Record 
in which it was said that Dr. William W. Mayo (1819-1911) was planning to 
move to Saint Paul in association with Dr. Charles Hill (1826-1914) of Pine 
Island. “He has been here for ten years,” the Rochester Record observed 
of Doctor Mayo. A picture of Doctor Hill owned by the Minnesota State 
Medical Association shows him to be a lean, angular man with a formal, square- 
cut coat which reached to his knees and a tall hat such as was worn generally 
in the forties and fifties. He was an old friend* of Doctor Mayo, but the two 
men never made the removal to Saint Paul mentioned in the Rochester Record. 

The year 1874 was marked by the death of Dr. Josiah R. Dartt of Man- 
torville. The funeral ceremonies were witnessed by one of the largest crowds 
ever to assemble in Dodge County. 

In 1874 a work called An Illustrated Historical Atlas of the State of Minne- 
sota was published by A. T. Andras of Chicago, and was printed by a house 
which has since become world famous for fine printing and publishing—R. R. 
Donnelley and Sons Company, operating the Lakeside Press of Chicago.** This 
ornate atlas was issued under the sponsorship of a list of “patrons.” Among 
the “patrons” in Dodge County were Doctor Bedient, Doctor Garver, Doctor 
Ranson, Doctor Saunders and Doctor Porter. 


Dr. Nils Schultz Holterman (1845-1895) came from Saint Louis, Missouri, 
at some time in 1874 to settle in Kasson. He was a Norwegian physician who 
had intended to settle in Chicago, and had reached that city from Norway just 
before the great holocaust of 1871. He remained in Kasson until 1878. 


*Thirty years later, when Doctor Hill was seventy-seven years old, he was elected first_vice president 
of the Minnesota State Medical Association. Asked for a speech, he replied (in part): “Near me 
is a great hospital that was scarcely known fifteen years ago, that has now a national and, I “— 
say, an international reputation, and it is presided over and is the work of young men. e 
Mayos are geniuses. I live within fifteen miles of Rochester and a good many people go there that 
might otherwise come to me, but I have no feeling in the matter. I have nothing against such men; I 
am proud to know them, and I am glad to live near them.”—Transactions of the Minnesota State 
Medical Association, Thirty-Fifth Annual Meeting, held at Saint Paul, Minnesota, June 17, 1903, 
Chicago, Press of American Medical Association, 1904, pp. 24-25. 









HISTORY OF MEDICINE IN MINNESOTA 


In May of 1874 Dr. John J. Everhard moved from Mantorville to Kas- 
son.*° 
















Dr. H. B. Young came to Kasson in July of 1875, to remain there for 
about a year. In May of 1876 he departed with his wife for New York, there 
to sail to Europe for further study in medicine. It is believed that Doctor 


Young settled in the East when he returned from Europe, but nothing more is 
known about him.* 






In October of 1875 Dr. Henry T. Turner (1837-1913), an eclectic phy- 
sician, settled in Kasson, where he stayed until about 1889, save for a short in- 
terval which he spent in Minneapolis. Eventually he served as health officer 
of Kasson. 

In December of 1875 Doctor Garver moved from Wasioja to Dodge Center, 
and about a month later he announced a partnership in Dodge Center with 
Dr. Christopher Porter Gibson® (1848-1933). 



































Dr. Curran W. Higgins (1849-1926), who had been reared in Dodge 
County, schooled in homeopathic medicine by Dr. William Huntington 
Leonard (1825-1907) of Minneapolis, and graduated from the Hahnemann 
Medical College and Hospital of Chicago in 1876, came to Concord for a very 
short while in 1876. Woods" said that Doctor Higgins never practiced medi- 
cine in Concord, but Moreland® said he did. Doctor Higgins soon went to 
Corning, Iowa, and from that town to Brookings, Territory of Dakota. His 
career will be recounted later. 

In 1877 newspapers reported a new fad in Dodge County: the use of blue 
glass in windows of many homes in the county.t The belief was that the sun’s 
rays, filtered through such glass, would cure chronic conditions if persons so 
affected would sit in the transmuted rays for indefinite periods. Some of these 
windows are still to be seen in some of the older houses. 

Oliver H. Phillips (1834-1905), editor of the Dodge Center Press, remarked 
in his newspaper on April 19, 1877, that “Doctor Steere did some work on our 
masticating apparatus . . .” In the same issue the professional card of this 
man appeared : 


W. B. STEERE, M.D. 
Resident Dentist 


Teeth extracted without pain. 
Prices low and work warranted. 


DODGE CENTER, MINN. 





Doctor Steere was not a dentist by training. He had been graduated from the 
old Eclectic Medical College of Philadelphia on January 22, 1862, and probably 
had come to Minnesota from DeWitt, Iowa. He remained in Dodge Center 
until 1881, in which year he rémoved to Pierre, Territory of Dakota, as will be 
shown. He was never licensed to practice medicine in Minnesota.*° 















*But a Dr. Arthur B. Young located in Winona in July of 1876. In March of 1884 he was living 
in Prescott, Wisconsin. The authors do not know whether or not he was the same Doctor Young 


mentioned above. See reference 213. 


This fad was not confined to Dodge County, by any means. For instance, in 1871 General Augustus 
J. Pleasanton issued his On the Influence of the Blue Color of the Sky in Developing Animal and 
Vegetable Life (Philadelphia, 1871), and in 1877 appeared his Influence of the Blue Ray of the Sun- 
light and of the Blue Colour of the Sky, in Developing Animal and Vegetable Life, in Arresting Disease, 
etc. (Philadelphia, 1877), printed throughout on blue paper. 










(To be continued in the June issue) 
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President's Letter 


“The failure to coérdinate knowledge and action is all too common in our efforts to con- 
trol and eradicate tuberculosis.” 


(Quotation from Tuberculosis Abstracts by the National Tuberculosis Association) 


T HERE i is an inherent inertia in the make-up of human beings, a tendency toward laissez 
faire, sometimes called conservatism, which impedes the acceptance of any new idea, and 
delays the utilization of any new knowledge. It is doubtless true that “knowledge is power,’ 
but power is only an attribute or property of the possessor of it which merely makes it 
possible for him to do or effect something. In every field of human endeavor we find failure 
to coordinate knowledge and action, or, more accurately, to translate knowledge into action. 
“There is nothing new under the sun” and old knowledge which has long lain dormant and 
useless for want of action, is continually being dug up. 


The years 1882 and 1895, in which, respectively, the germ of tuberculosis and the x-ray 
were discovered, mark the beginnings of the acquisition of the knowledge on which the 
control of tuberculosis is based. Thirty years later, the control of this disease, even in cattle, 
still seemed to many veterinarians to present obstacles which were impossible to overcome. 
The program of testing of herds of cattle progressed but slowly and in spite of much oppo- 
sition, Minneapolis has the distinction of being the first city in the United States to require 
that no dairy products be sold within its limits unless they came from cattle which had been 
tested with tuberculin. The idea of “area testing,” or testing of all herds in a county was 
first tried in the early 1920's. The State of Minnesota was one of the leaders in adopting 
the program of “area testing’ and by December 1, 1925 four counties in Minnesota had 
become “Accredited Areas.” By 1935 every county was accredited. 


The success of the area testing program in the control of bovine tuberculosis inspired the 
Committee on Tuberculosis of our Association to work out plans for a similar program with 
respect to human tuberculosis, and Minnesota has the distinction of leading the nation in 
the application of this plan. 


Two of the four counties above mentioned are entitled to especial distinction. Murray 
County was the fourth county in the State to_be Accredited for Bovine Tuberculosis Con- 
trol in 1925, and was the third county in the State to qualify for Accreditation for Human 
Tuberculosis Control. Meeker County was the third county of the State to be accredited 
for Bovine Tuberculosis Control in 1925. Besides this, it has inaugurated a unique plan 
for the control of human tuberculosis. The Meeker County Plan has attracted nation-wide 
interest and has received financial support from the American Medical Association from 
the Minnesota State Medical Association and from philanthropic individuals. 


Our Association may feel justifiable pride in the work of its Committee and members in 
thus placing Minnesota among the leading states in the Union in the control of tuberculosis. 
The accusation of failure to codrdinate knowledge and action cannot be sustained against 
Minnesota. 


Seep 20-7 bones 


President, Minnesota State Medical Association 











1943 








+ Editorial + 


Cart B. Drake, M.D., Editor; Grorce Eart, M.D., Henry L. Uxricnu, M.D., Associate Editors 





STATE MEETING 


HE ninetieth annual meeting of the Minne- 

sota State Medical Association will be held 
May 17, 18 and 19 at Minneapolis. The complete 
program appears in this issue. 

With national medical meetings suspended for 
the duration, emphasis has been placed on the 
importance of local and sectional meetings which 
require less travel. Meetings of state associations 
fall into this category. 

The program includes some subjects relating 
to war medicine. As a whole it should prove 
of value to the general practitioner. One of the 
two sections will be taken up largely by scientific 
cinema. Of practical value will be the Round 
Table discussions scheduled for the luncheon pe- 
riods Tuesday and Wednesday. 

Owing to illness, Dr. Ralph S. Bromer of Bryn 
Mawr, will be unable to deliver the Russell D. 
Carman Memorial Lecture. The lecture will be 
delivered by Dr. Edward L. Jenkinson, Associate 
Professor of Radiology, at Northwestern Univer- 
sity Medical School. The other guest speakers 
will be Dr. Frank C. Neff, Professor of Pediatrics 
at the University of Kansas School of Medicine 
and Captain E. G. Hakansson of the United 
States Navy who will speak on “Tropical Dis- 
eases.” 

One of the outstanding features of the meet- 
ing will be the address by the Honorable Walter 
H. Judd, congressman at Washington from the 
Fifth District, who will speak at the banquet 
Tuesday evening on his experiences in Wash- 
ington. 

Various phases of the child problem during 
wartime will occupy Wednesday afternoon. Pub- 
lic health nurses, social welfare workers, mem- 
bers of parent-teacher associations and all others 
especially interested in child health are invited to 
attend. 

The business side of the meeting will be large- 
ly completed on Sunday preceding the conven- 
tion. This will enable delegates and officers to 
take advantage of the scientific program. 

Members, although busier than usual this year, 
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would do well to make every effort to take ad- 
vantage of the stimulus which will doubtless again 
be afforded by our State Meeting. 





PROPAMIDINE 


TTENTION was called in a recent editorial* 

in the Journal of the American Medical As- 

sociation to a new drug which apparently repre- 

sents a distinct advance in preventing, but more 

particularly in removing, infection from strepto- 

cocci and Staphylococcus aureus in burns and 
wounds. 


Four reports?**> of experience with propam- 
idine (4:4 diamidinodiphenoxy propane dihy- 
drochloride) recently appeared in Lancet which 
are convincing as to the value of this new drug. 

The local action of sulfonamides seems to be 
inhibited by the peptones and other constituents 
of pus and tissue fluids ; not so with propamidine. 
Used in a 0.1 per cent strength in a watery gel of 
5 per cent methyl cellulose, Thrower and Valen- 
tine,» found that acute and chronic infected 
wounds were freed from streptococci and in most 
instances staphylococcic infection in two to ten 
days. Wounds are cleansed with sterile saline 
solution and the gel is applied directly with vase- 
line strips placed over the wound. The dressing 
is renewed in forty-eight hours and the treatment 
is limited to ten days. There is some danger of 
skin irritation from action of the vehicle rather 
than the propamidine if it contacts the skin, and 
prolonged use beyond the ten-day period is not 
recommended. 

Some of the authors mentioned used propami- 
dine in 0.1 per cent strength in a Mumford base 
(lanette wax and paraffin) and found that the ad- 
dition of 1 per cent stovaine rendered this prep- 
aration particularly suitable in the treatment of 
painful burns. The use of the preparation in 
recent burns prevents infection and _ hastens 
repair. , 


Propamidine will doubtless become available 
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and wider experience should substantiate the ex- 
perience so far reported. 
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SPANISH AND PORTUGUESE 
IN MEDICAL SCHOOLS 


ORLD War II has without doubt led to a 

fuller realization in our own country, but 
to a greater extent in the countries of South 
America, of the fact that North and South Amer- 
ica have certain common interests. It is to be 
hoped that following the war this more friendly 
feeling will increase and that the suspicion with 
which we were regarded in certain South Amer- 
ican countries and which was fostered by certain 
European propaganda will disappear. The two 
continents are natural rivals in world markets 
for agricultural products, but this should not 
prevent a friendly feeling and cooperation be- 
tween the countries concerned. 


Doubtless one reason for lack of understand- 
ing between the peoples of South America and 
those of Canada and the United States is that 
they do not speak the same language. Spanish 
is the language of all the South American coun- 
tries except Brazil. This means that half the 
people of South America speak Spanish and the 
other half Portuguese. English is taught in the 
schools much as German and French are taught 
here, which means that most of those who have 
studied English do not read or speak it readily. 
The presence of more Englishmen in Argentina 
doubtless accounts for English being taught more 
in that country. The American movie has been 
more of a stimulus to the understanding of Eng- 
lish than any other factor. Most of the talkies 
are in English with Spanish or Portuguese cap- 
tions interspersed. These are more popular than 
the few which are produced in Spanish or Portu- 
guese for South American consumption. 

Science, particularly the science of medicine, 
should have no international boundaries. One 
and two generations ago a knowledge of German 
was considered essential for the well-trained 
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American physician. With the rapid progress of 
scientific medicine in America the knowledge of 
German has not been so essential. Hitler’s re- 
gime has temporarily interfered with Germany’s 
medical progress, although we should not forget 
that the value of sulfa compounds was discov- 
ered in the late thirties in Germany. It is not be- 
yond the realm of possibility that German med- 
icine will regain a position of importance fol- 
lowing the war. 

German medical literature has had the leading 
position in medicine in South America. This 
source of supply is now completely shut off. 
American medicine has been of less importance 
in South America than perhaps it should. Reg- 
ulations have made it well nigh impossible for 
an American physician to practice in South 
America. This state of affairs, however, has not 
existed as far as the American dentist is con- 
cerned. There, as well as in Europe and the rest 
of the world, the American-trained dentist has 
had a well-deserved outstanding position. 


Efforts have been made to increase and im- 
prove our relations with the medical profession 
of South American countries. American medical 
organizations have visited their professional 
brethren in South American countries and have 
been impressed with the character of the medical 
work in various quarters. Pan American con- 
gresses have been conducted to further under- 
standing and exchange of ideas. In an effort to 
supply American medical literature sources to 
South American physicians America Clinica, 
containing abstracts of current medical litera- 
ture, is printed in Spanish and aims at an exten- 
sive distribution. 


In an effort to overcome the language difficul- 
ty, which interferes with mutual understanding 
and interchange of scientific knowledge, the 
American Urological Association at its meeting 
last June drew up a resolution to the effect that 
the teaching of Spanish or Portuguese in our 
medical schools should be required. The res- 
olution further recommends the encouragement 
of the training of South American students in 
the medical schools of Canada and the United 
States. Making the study of Spanish or Portu- 
gese mandatory in the already full curriculum 
of our medical schools seems extreme. Never- 
theless, the idea of the desirability of a knowl- 
edge of these two languages on the part of our 
profession should be endorsed. 
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EDITORIAL 


THE HEART PROGRAM OF THE BUREAU FOR 
CRIPPLED CHILDREN 


The Social Security Act passed in 1935 authorized the 
appropriation of Federal funds for services for crip- 
pled children. These funds are paid to the states after 
annual State plans for such services have been approved 
by the Chief of the Children’s Bureau of the United 
States Department of Labor. 

The child with rheumatic fever or heart disease may 
be included in the definition of a crippled child. 

Minnesota’s plan for the care of these children was 
approved by the Minnesota State Medical Association 
in December, 1941, and approved by the Children’s 
Bureau in February, 1942. It is administered by the 
Bureau for Crippled Children of the Medical Unit of 
the Division of Social Welfare. Children under the 
age of twenty-one with heart disease or conditions 
leading to heart disease are eligible for care. 

The child must reside in the limited area which is 
served, but legal residence is not required. This area 
includes Scott, Dakota, Carver, McLeod, rural Ramsey, 
and rural Hennepin Counties. Minneapolis and Saint 
Paul residents are not accepted. The area had to be 
limited because of lack of funds, and because the 
Children’s Bureau has advised the State agencies to 
start the programs in limited areas, and do intensive 
work in these areas until funds are available to ex- 
pand the program. 


Emphasis is given to the care of children with rheu- 
matic fever or rheumatic heart disease. However, 
children with other types of heart disease which offer 
a reasonable expectation of improvement from treat- 
ment are also eligible for care. 

Diagnostic services are available to all children liv- 
ing in the designated area. Treatment is. given only 
when the family is unable to provide adequate private 
care. The approval of the family physician must be 
obtained before the child is referred to the heart clinic. 

A clinic is held each Friday morning at the Chil- 
dren’s Hospital, Saint Paul, to provide diagnostic serv- 
ices and follow-up care. Hospital care is provided 
for the children during acute illness, at Children’s Hos- 
pital, Saint Paul, under the direct supervision of the 
heart clinician of the Bureau for Crippled Children. 
Convalescent care is also given at the Children’s Hos- 
pital under the same supervision as hospital care. 

Foster home care is arranged for children who do 
not require further hospital care, whose homes are not 
suitable for continued rest, or are too far from the 
clinic for close medical supervision. Supervision in 
the child’s own home is important because there may 
be many adjustments necessary in the home situation 
to meet any personal and environmental difficulties 
which obstruct treatment and care of the child. Ef- 
forts to meet these difficulties are made either by the 
personnel of the Bureau for Crippled Children or by 
other local or State agencies, with joint planning by 
the heart clinician, the medical social worker, the 
public health nurse, all of the Bureau for Crippled 
Children, 

From February 16, 1942, to February 15, 1943, there 
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were fifty-two hospital admissions of thirty-six hospital 
patients, and 133 visits were made to the weekly heart 
clinics by forty-seven clinic patients. Ten cases were 
in the hospital on February 15, 1943. 


Inquiries regarding the heart program of the Min- 
nesota Bureau for Crippled Children should be di- 
rected to Medical Services Unit, attention of Dr. Mal- 
vin J. Nydahl, Head, Bureau for Crippled Children, 
Division of Social Welfare, Globe Building, Saint 
Paul, Minnesota. 


BOOTH MEMORIAL HOSPITAL 


The Salvation Army Booth Memorial Hospital was 
opened forty-five years ago in Saint Paul, Minnesota, 
and has an unbroken record of service during that 
period. It provides care for the unmarried mother 
and her child and works out the solution of those 
problems peculiar to such cases. This care is provided 
regardless of creed, class, or color. The Salvation 
Army operates thirty-seven similar Homes in the Unit- 
ed States, where over 7,000 girls are cared for yearly. 
The Saint Paul Booth Memorial Hospital has given 
care to 4,975 girls during the years of its existence. 

A girl may come to the Home when it becomes nec- 
essary for her to leave her present surroundings. It is 
preferred that she come at least six weeks before con- 
finement and remain until given the six weeks medical 
discharge. Any further residence in the Home will de- 
pend on the formulating of a social plar for herself 
and baby. 

There is a fee of $50.00 for three months’ care; fifty 
cents for each additional day, but never to exceed 
$80.00. If a girl decides to leave before confinement, 
there will be a charge of $5.00 a week for the time 
of her residence in the Home. A girl may not “work 
out” her fee, though she is expected to assist with 
household tasks. 


A girl from outside the State of Minnesota is ad- 
mitted only with the understanding that she will re- 
turn to her own State and community taking her baby 
with her. She cannot in any way be a charge upon 
the State of Minnesota. 


Infants are not adopted from this Home. They are 
referred to Placement Agencies; this matter is handled 
by the Bureau of Child Welfare during the nursing 
period. This Bureau is notified of a girl’s admittance 
to the Home and collaborates with the Home on all 
future plans for mother and baby. 


Medical services are under the direction of Dr. John 
L. McKelvey, Chief of Obstetrics and Gynecology at 
University Hospital. The pediatric service comes under 
the direction of Dr. Irvine McQuarrie, Pediatric Chief 
at University Hospital. The Home has complete hos- 
pital facilities, registered nurses, social worker, and a 
staff of trained workers. 


Major Venus McAlearney is Superintendent of the 
hospital, which is located at 1471 Como Avenue West, 
Saint Paul, Minnesota. 
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MEDICAL ECONOMICS 





Edited by the Committee on Medical Economics 
of the 


Minnesota State Medical Association 
George Earl, M.D., Chairman 





NEW PATTERN IN MEDICAL SERVICE 


In much of the writing about the need for 
methods of payment for medical services, 
certain inevitable processes which are likely to 
have a tremendous effect upon the pattern of 
medical service are largely overlooked. One of 
these is the growth of medical service in industry. 
While discussion has been continuing over tra- 
ditional battle grounds, it is just possible that a 
new movement is growing up all around them 
that will satisfy the demands of both. This move- 
ment is an increasing growth of medicine to meet 
the demands of industry and the war. 

Full-time medical service in industry is edu- 
cating physicians, patients and employers, alike, 
in the worth and practicability of systematic pre- 
ventive medicine, prompt treatment, effective re- 
habilitation and close codperation among all 
physicians. 

The experience may not be forgotten when 
war industries shrink and workers go back to 
their old occupations. The same type of service 
may be asked for and secured by a great many 
people whose pre-war contacts with medical 
service were not as satisfactory or as available. 


Employers Are Active 

It is interesting to note that employers’ and 
manufacturers’ associations are becoming more 
interested in the economic, as well as the social 
phases, of systematic health and medical services 
in their plants. They argue that the industrial de- 
velopment of postwar America will be accompa- 
nied by a corresponding development of indus- 
trial medicine which will have an enormous ef- 
fect upon practice outside the plants. 

The field in general is new; but sound stand- 
ards are being developed under guidance of the 
American Medical Association’s Council on In- 
dustrial Health. They give promise of preserving 
medical and ethical standards of practice and at 
the same time of exploring fully vast new possi- 
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bilities for improvement of the health and well- 
being of millions of American workers. 


Referred to Family Physician 


Except in unusual instances where medical 
care is not otherwise available, the best standard 
demands that the sick or injured worker be re- 
ferred promptly to his own physician for all but 
emergency treatment. The practitioner outside 
the plant in theory should see his own employed 
patients oftener and earlier, and with the advan- 
tage of complete information from the plant 
medical service as to working conditions and 
hazards. It may be to the advantage of all phy- 
sicians in the community to codperate with the 
plant services and to inform themselves exactly 
of needs and methods used. 

The duties of the physician in the plant med- 
ical service, as set out in the Council’s outline of 
procedure, cover a wide range of service. Among 
these services, preventive medicine assumes an 
important and interesting role. In fact, there is 
every reason to believe that the war effort, in- 
cluding both the growing medical services in in- 
dustry and the extensive examination of in- 
ductees, will operate together to establish pre- 
ventive practice on a hitherto undreamed-of 
basis after the war. 


Preventive Medicine in Industry 

Preventive medicine in the industrial plant is 
divided between supervision and safeguarding of 
working conditions and the routine examinations 
of employes. These examinations go far beyond 
the immediate objective of determining physical 
fitness for the job. Industrial physicians check 
at intervals on physical condition and morale, ad- 
vise the worker on his own habits and prospects, 
supervise rehabilitation and generally keep him 
as content and healthy as possible. Complete 
records are kept; but the record is confidential 
and the relationship between the employe and the 
physician is one of mutual confidence and cour- 
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tesy. Success of the service depends, ultimately, 
upon the codperation of the employe; and it is 
continually emphasized that the industrial physi- 
cian of today must be far removed from that 
natural enemy of the worker, the “company 
doctor,” of other days. 


Departments Improve 

The medical department in large industries 
was formerly housed in some unused, ill-venti- 
lated and unlighted corner of the shop. De- 
pending upon the size of the plant, the medical 
department is now a specially designed, com- 
pletely equipped health center with complete ex- 
amination, laboratory and x-ray facilities. 

Medical and surgical service in the plant is 
properly limited. It does not extend to families 
of employes or employers and includes mainly 
emergency treatment and treatment for minor 
ailments which temporarily interfere with the 
worker’s comfort. 

It is roughly estimated that the time required 
of a physician for any plant medical service is 
about one hour a week for each 100 employes. 
Thus a plant hiring 3,000 workers would require 
30 hours a week from its physician or virtually 
a full-time medical officer together with nurses 
and technical assistants. 

It is also interesting to note, in recent reports 
of manufacturers association members, that im- 
portant saving in operational expenses are claimed 
to the credit of medical departments. One of 
them in a recent report, credited his department 
with a definite saving of $6,000 a year over and 
above the expense involved in keeping up a 
model plant, fully equipped and manned. 





STUMBLING BLOCK 


One of the stumbling blocks in the road trav- 
elled by all medically sponsored prepayment 
plans is now discovered to be the subscriber in- 
come limit in the contracts. 

All plans are geared to the needs of the lower 
income groups. The trouble is that prospective 
subscribers do not care to be bracketed for med- 
ical purposes in a “low income group.” 

Shop superintendents and employers (through 
whom medical insurance must be sold if it is to 
be a success) are unwilling to foster the sale of 
contracts and benefits which are not available to 
themselves and to employes above the income 
limit. 
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Labor leaders are likewise opposed to income 
limits and many employers who might otherwise 
be well disposed toward such plans fear possi- 
bility of labor trouble among their employes. 

On the other hand, fee schedules for services 
to subscribers of nearly all plans have been re- 
duced to the minimum expected of patients in 
lower income categories and physicians cannot 
afford to extend their services to employers and 
higher income groups at the group plan fees. 


“Over-Income” Plan 


To meet this serious objection, most of the 
plans now in operation have been forced to pro- 
vide what they have called an “over-income” ser- 
vice by which benefits provided under the group 
plan are regarded merely as an indemnity or 
credit toward full payment of medical fees. The 
difference between the credit allowed through the 
group plan and the actual fee to be paid by the 
subscriber is decided by the individual physician 
in consultation with the subscriber. 

This is the procedure now in effect in Cali- 
fornia, North Carolina, Massachusetts, Michigan 
and Western New York. In other states, en- 
abling acts have placed definite limitations on 
prepayment plans. 

Cash payment toward the doctor’s fee rather 
than full payment of his services is the usual 
plan of non-medical sponsored insurance com- 
panies. 


MINNESOTA STATE BOARD OF MEDICAL 
EXAMINERS 


J. F. DU BOIS, M.D., Secretary 


Minneapolis Woman Pleads Guilty to 
Criminal Abortion 


Re: State of Minnesota vs. Clara Olga Anderson 


On March 25, 1943, Clara Olga Anderson, forty 
years of age, 925 Chicago Avenue, Minneapolis, entered 
a plea of guilty in the District Court of Hennepin 
County, to an indictment charging her with the crime 
of abortion. The defendant was sentenced by the 
Honorable William A. Anderson, Judge of the District 
Court, to a term of not to exceed four years in the 
Women’s Reformatory at Shakopee. The sentence was 
stayed upon the condition that the defendant serve 
one year in the Women’s Detention Home, commonly 
known as the Minneapolis Women’s Workhouse, after 
which the defendant is to be on probation for three 
years. 

The defendant was arrested on March 18, 1943, at a 
St. Paul hotel, following the death on March 15, 1943, 
of a thirty-seven-year-old Minneapolis married woman. 
The deceased was admitted to Deaconess Hospital at 
2:10 P.M. on March 15, critically ill. The case was 
promptly reported to the Minnesota State Board of 
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Medical Examiners and an investigation immediately 
instituted in coOperation with the Women’s Bureau of 
the Minneapolis Police Department. The case was sub- 
mitted to the Hennepin County grand jury on March 
24, 1943, and an indictment returned charging the de- 
fendant with the crime of abortion. Ordinarily, the de- 
fendant would have been charged with manslaughter 
in the first degree, but those in charge of the case 
were of the opinion that additional medical testimony 
would have to be available before such a charge could 
be substantiated. The defendant holds no license to 
practice any form of healing in the State of Minnesota. 


Minneapolis Woman Pleads Guilty in Federal Court 
to Forging Narcotic Prescriptions 


Re: United States of America vs. Helen Geneva Rudd 


On April 2, 1943, Helen Geneva Rudd, forty-three 
years of age, 2305 E. 38th Street, Minneapolis, was 
ordered by the Honorable Gunnar H. Nordbye, Fed- 
eral Judge, taken to the United States Hospital at 
Lexington, Kentucky, for treatment for drug addiction. 
Mrs. Rudd pleaded guilty on March 2, 1943, to four 
counts of an indictment charging her with forging 
medical prescriptions for narcotic drugs. Mrs. Rudd 
was placed on probation for three years, conditioned, 
however, that‘she be taken to the Hospital at Lex- 
ington, and that she be not released until the medical 
authorities of that institution pronounce her cured. 

Mrs. Rudd was arrested on January 14, 1943, fol- 
lowing an investigation by the Federal Bureau of nar- 
cotics and the records indicate that her addiction dates 
back about twenty years. Mrs. Rudd has a previous 
conviction for a similar offense, having pleaded guilty 
in 1934, and after being placed on probation for two 
years, violated her probation and was taken to the 
Women’s Reformatory at Alderson, West Virginia, 
where she served fourteen months. She was again 
arrested in Minneapolis in 1938, for violation of the 
Minnesota Uniform Narcotic Drug Act, but was ac- 
quitted by a jury in October of that year in the Dis- 
trict Court of Hennepin County. Mrs. Rudd has at- 
tempted in the past to obtain morphine from numerous 
Minneapolis physicians by complaining of pain and 
manifesting other symptoms in her attempts to con- 
vince the various physicians that she was suffering 
from gallstones and other ailments. 


Minneapolis Woman Found Guilty of Fraudulently 
Obtaining Morphine Prescriptions 


Re: State of Minnesota vs. Alva George 


On April 21, 1943, Alva George, forty-three years 
of age, was found guilty by a jury in the District 
Court of Hennepin County of obtaining morphine 
prescriptions by fraud. The defendant was sentenced 
by the Honorable William A. Anderson, Judge of the 
District Court, to a term of not to exceed two years 
in the Women’s Reformatory at Shakopee. The de- 
fendant was arrested on August 11, 1942, following 
a lengthy investigation by the Federal Bureau of 
Narcotics. This investigation disclosed that the de- 
fendant was obtaining morphine prescriptions simul- 
taneously from seven Minneapolis physicians. At the 
trial, and prior to sentence being imposed, counsel for 
the defendant severely criticized the medical profes- 
sion, claiming that the defendant was given narcotic 
prescriptions without any reason. Notwithstanding the 
fact that the defendant concealed from each of the 
physicians that she was also getting prescriptions from 
the others, this case again illustrates the absolute ne- 
cessity of a complete examination and a careful diag- 
nosis. Morphine should be prescribed only as a last 
resort and every physician should be on guard, at all 
times, that the patient may not be telling the truth 
about the symptoms or the procuring of similar medi- 
cation elsewhere. 


May, 1943 
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HENRY PORTER JOHNSON 


Dr. Henry P. Johnson, a practitioner at Fairmont, 
Minnesota, since 1899, died March 31, 1943, of arterio- 
sclerosis and terminal pneumonia following several 
years of ill health. 

Dr. Johnson was born on a farm in Winnebago Coun- 
ty, Wisconsin, February 3, 1855. In June of that year 
his family moved to Winona County, Minnesota. He 
grew up on a farm, attended rural schools and later 
the Winona High School and the Winona Normal Col- 
lege. After teaching school a couple of terms he 
entered Rush Medical College, Chicago, where he grad- 
uated in 1879. He began practice immediately and was 
active until about five years ago. 

Dr. Johnson practiced first at Hancock, Minnesota, 
then at Houston, Minnesota, La Crosse, Wisconsin, 
and Long Prairie, Minnesota. In 1899 he became 
associated with his brother, Dr. E. B. Johnson, at 
Fairmont. 

Dr. Johnson married Ruth Ann Warner at Houston, 
Minnesota, in 1888. Mrs. Johnson died April 15, 1930, 
Two children survive: Mrs. Nina Johnson Wallace of 
Saint Paul and Dr. Donald W. Johnson, now in service 
at Camp Lewis, but previously in practice with his 
father at Fairmont. 

Although one of the first in Fairmont to purchase 
an automobile, Dr. Johnson also kept a team of horses 
for use when the roads were not as passable as at 
present. His teams were known and admired all 
over Martin County. 

While known as a typical family doctor of the old 
school, Dr. Johnson kept abreast with developments in 
the medical field and in later years maintained a finely 
equipped office and hospital in a large modern building 
which he owned. At the time of his celebration of 
fifty years in active practice, Dr. Johnson had had near- 
ly 3,000 maternity cases. 

Dr. Johnson was a member of the Fairmont school 
board at one time and served as city health officer. He 
was a Methodist, belonged to various Masonic bodies 
and to the Fairmont Kiwanis Club. He was a member 
of the Blue Earth Valley Medical Society and the 
Minnesota State and American Medical Associations. 


CHARLES F. McCOMB 


Dr. Charles F. McComb, former St. Louis county 
coroner and widely-known Duluth physician, died 
March 3, 1943, at the age of eighty-five. 

Dr. McComb had practiced for sixty years, and 
was elected coroner eight times. Born in Stillwater, 


he attended the University of Minnesota and Rush 
Medical College, graduating from the latter in 1879. 

He practiced at Rush City, Minnesota, for two and 
one-half years after his graduation before taking a 
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polyclinic course in New York City. Following comple- 
tion of this course in 1883, he went to Duluth. 

He was accorded many professional honors during 
his long medical career and served a number of or- 
ganizations as an officer. He was a former president 
of the Minnesota State Medical Association, was twice 
president and once vice president of the St. Louis 
County Medical Society, was first president of the 
Interurban Academy of Medicine, an organization of 
Duluth and Superior physicians and surgeons, was a 
member of the state board of health under three gov- 
ernors, and was a member of the advisory commission 
of the state sanatorium for consumptives and a mem- 
ber of the American Medical Association. 

Dr. McComb also was a member of the state militia 
and saw active service in World War I as a lieutenant 
commander aboard the battleship Jowa. 

He was a member of Palestine lodge No. 79, A. F. 
& A. M., Aad Temple of the Shrine, Scottish Rite, 
and St. Paul’s Episcopal church. 

Surviving are his wife, Helen, and a sister, Mrs. 
Carrie Maunsell, Minneapolis. 


JENS L. OHNSTAD 

Dr. Jens L. Ohnstad, for forty years a practitioner 
at McIntosh, Minnesota, died February 23, 1943, at the 
age of seventy-four. 

Dr. Ohnstad was born at DeForest in Dane County, 
Wisconsin, June 20, 1868. He attended normal school at 
St. Ansgar, Iowa, where he graduated in 1892. He 
taught school in South Dakota and in Fillmore County, 
Minnesota, before studying medicine at the Minneap- 
olis College of Physicians and Surgeons. After receiv- 
ing his medical degree in 1903 he studied further at 
the Polyclinic Postgraduate School in Chicago in 1906 
and at the Neiswanger School of Electro Therapeutics 
in Chicago in 1908. 

Dr. Ohnstad practiced in Belgrade for four months 
in 1903 and in Minneapolis from 1907 until 1909. In 
1908 he married Mabel Hooverson of Red Wing. She 
died in 1918. In 1923 he married Gunda Egeland Jensen 
at Bemidji. Mrs. Ohnstad and two sons survive. 

Since 1910 Dr. Ohnstad had operated his own hos- 
pital in McIntosh, the present structure having been 
built in 1918. 

Dr. Ohnstad was a member of the Red River Valley 
County Medical Society, the Minnesota State and Amer- 
ican Medical Associations. 


MICHAEL C. WELCH 


Dr. Michael C. Welch, for many years a prominent 
Saint Paul physician and surgeon, died Saturday, 
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January 30, 1943, in St. Joseph’s Hospital following a 
long illness. 

He was born on May 17, 1871, in Wilton, Wisconsin, 
the son of John Welch and Nora Bergen Welch, both 
of whom were born in Ireland. 

He graduated from the University of Illinois in June, 
1905, and spent two years at the Cook County Hospital 
as intern and house physician following which he lo- 
cated in Saint Paul. He gave freely of his services as 
a draft board examiner in World War I, then volun- 
teered for enlistment. He was sent to Camp Grant, 
then overseas for eighteen months, returning with the 
rank of captain. He opened offices at 936 Lowry 
Building, which he maintained until his death. 

He lived at 801 Hague Avenue, with a nephew, 
J. L. Welch. Surviving him are two sisters, Mrs. 
William Welch and Margaret Welch of Tomah, Wis- 
consin; a brother, James A. Welch of Saint Paul; two 
nieces, Mrs. Joseph M. Donahue of Saint Paul and 
Mrs. Cassie Reed of Joplin, Mo.; and another nephew, 
Ralph Welch of Van Nuys, California. 

Dr. Welch was a member of the staff of St. Jo- 
seph’s Hospital, a third degree member of the Knights 
of Columbus and a member of the Saint Paul Athletic 
Club, Town and Country Club, and Catholic Order of 
Foresters. 

He possessed a quiet, retiring disposition, regarded 
the practice of his profession as a very serious calling 
and placed his services to the community above any and 
all other interests. 

C. G. Perry 





MICHAEL SULLIVAN 


Dr. Michael Sullivan, who had practiced in Adrian, 
Minnesota, for forty-one years, prior to his retirement 
in 1921 when he moved to Alhambra, California, died 
April 19, 1943 in Alhambra. 

Dr. Sullivan was born on a farm in New York state 
in 1852. The following year his parents moved to 
Wisconsin and shortly afterwards to Dallas County, 
Iowa. 

He obtained his medical degree from the College of 
Physicians and Surgeons at Keokuk, Iowa, in 1878 and 
practiced two years at Luverne, Minnesota, before 
locating in Adrian. 

Dr. Sullivan was appointed a pension medical ex- 
aminer in 1880 by President Hayes. He served three 
terms as mayor of Adrian and was postmaster for four 
years, having been appointed by President Cleveland. 

Dr. Sullivan is survived by two daughters, Mrs. 
Catherine Burley and Mrs. Carl C. Cowan, both of 
whom live in California. 





VIRUS DESTROYED WITH LIGHT 


Destruction by ultraviolet light of the virus type of 
disease germ depends on hitting a certain vital spot or 
“Achilles heel” of the virus, Dr. Harvey C. Rentschler, 
director of research at the Westinghouse Lamp Division, 
declared. 

His statement was based on thousands of tests in 
which bacteriophage, a virus that destroys bacteria, was 
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subjected to an ultraviolet light barrage. 

“This ability of ultraviolet to inactivate virus,” Dr. 
Rentschler said, “means that science now has an ef- 
fective weapon to use in the battle against influenza, 
infantile paralysis and the common cold among other 
diseases thought to be caused by virus.”—Science News 
Letter, April 3, 1943. 
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Ee Baker, M.D Fergus Falls 
e ED, (CE ints ociwthneeeen se oengeehmeal Saint Paul 
W. Gr et cAckcienninebeneeséannek dee Saint Paul 
Ee RE ere meee re Minneapolis 
ey I os ns ccc mennevieeneketebeneeee Rochester 
CLARENCE JACOBSON, M.D.....-+....2000% ikig sinvie estan aharicae Chisholm 
ee Se wan tet hacen pe ab eae barbs meine Duluth 
ee & ~~) . aera a= Minneapolis 
ie Be SM ned 86405608 C6 sc0s es ecnsesenaKtven Eveleth 
@ »  S ) Serer Duluth 


MINNESOTA STATE CERTIFICATION BOARD ON 
PUBLIC HEALTH NURSING 


BD, F Bee, Wi ivcccccecctvscscvsvscssscacvcotes Saint Paul 


MINNESOTA MEDICINE 
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HEART COMMITTEE* 


F. J. HirscHBOECK, MELE. CIDES) .ccccccccecceccecwesses Duluth 

M. ApaMs, M.D. (1944).....---cecececcccevcess Minneapolis 
ie E. Binet, M.D. (1943). ....-0-eeeeeeeeeeeeee Grand Rapids 
ec A. BOLINE, BED. CIDEB) cc ccccccccccscecsoeseese Battle Lake 
P. G. BoMAN, M.D. (1945)... cece cece eeeeeeceeeeeeees Duluth 
C. S. DonaLpson, M.D. (1944)... cece eeeeeeeercceeeense Foley 
EH. Frost, M.D. Sepempotnsscrsverescesseoresneqge Eas 
C. N. HENSEL, M.D. (1943). ..eeseceseeeceeeeeeecees Saint Paul 
CHARLES KOENIGSBERGER, M.D. (1944)......-ee-eeeeees Mankato 
C. M. Roprixiarp, M.D. (1945)...-+eeeeeeeeeeeeee ..-Faribault 
H. L. SmirH, M.D. (1945). ..ceeeccceccer reece eeeese Rochester 
S. M. WHITE, M.D. (1943) ...-ceeeeeeeecerseereees Minneapolis 


COMMITTEE ON SYPHILIS AND SOCIAL DISEASES 





Pp. A. O'Leary, M.D......-sceeeeeeeeeee geskenkeaphieal Rochester 
C. A. BorEEN, M.D... 26. c cece eccceeeeereecers Minneapolis 
B. T. BoTToLFsOn, M.D.......eeecceeeereererceseres Moorhead 
EpwarD BraTRUD, RES ere Thief River Falls 
J. M. CuLtican, Dn <ndgadsewnbeeeten ones eenet Saint Paul 
C. D. FREEMAN, M.D......-0 cece cece creer eeeeeeeers Saint Paul 
W. E. Hatch, M.D........ceccccccccrccccccccccccers _.-Duluth 
H. G. Irvine, M. Do rnceg annie cae ke.stn-oem nile one 
S. E. SWEITZER, M.D......00ceccceccccceccsccecccs Minneapolis 


COMMITTEE ON CONSERVATION OF HEARING 


Horace Nowmeat, errr ee ee. Minneapolis 
L. R. Borks, M.D... 12+ eee eeec ccc cccceeeececeeees Minneapolis 
W. L. BuRNAP, Dincvisnceokesebaseenoeeukenuss Fergus F alls 
Cc. E. Connor, ——EE— 6eeneuteveneeeecuss Saint Paul 
K. R. FAWCETT, M.D......ccccccccccscccccercecerences Duluth 
F. E. HarrincTon, M.D........--ceecceeccccccces Minneapolis 
H. I. Livre, OT Rochester 
E. A. Loomis, M.D......ccccccccccccccsccccccesess Minneapolis 
Hl, A. Rowse, M.D... ccccccccccccccccccccccvesoocs Montevideo 
J. T. ScHLEsSELMAN, M. EI OE 
ANDREW SINAMARK, M.D........--eeeesccccececescecce Hibbing 
G. + Srmate, M.D... .g-cccccccccccccsceseccscccccce Saint Paul 
D. L. TrepernquistT, M.D........ccccccccccscccccccccces Duluth 
G. H. ee rrr et Winona 
W. T. Wenner, M.D.......cccccccccccccccccecees Saint Cloud 
L. M. Exstap (ex SE, -cseeneneceras¢heenreresae Faribault 
H. E. Harric (ex Officio) ......cccccccccccccrccecccs University 


COMMITTEE ON OPHTHALMOLOGY 











T. R. Fritscne, M.D.. Pr ee er 
W. L. BENEDICT, M.D.......0-+-ccccccccccscteeccces Rochester 
BH, E. Bumemn, MLD... cccccccccvccvcccccccccvccseces Saint Paul 
The i SAE, BET cc ccccccevcscsccvevesesoseeseues Minneapolis 
GE BREE, Misc ccccccccseccccccsscocasssesvess Saint Paul 
. P, Friscn, M. a giclee a eeahieraelaamte Willmar 
...-Minneapolis 


I. Mitrer, M.D.. . -Mankato 
. W. MorsMan, M. D. a . -Hibbing 
, . WaSRER, BLD... cccccccccccccccescocccccovesoes Winona 


L. 
F. 
{ S. Macniz, M.D 
L 
G 
W. .. Saint Cloud 


* WENNER, Pc ccccesecseese 


COMMITTEE On Bere AND MEDICAL 


DUCATION 
TM, G. Demtety MDec ccc ccccccccscscsecvecssocessces University 
Pe OR, Rs 6 5t.00004000d0000se8erewee scene Rochester 
DGGE AM, Tic cccccccecseoncescescouverees Minneapolis 
Oe, EEE. CORD. oie csenSevededesscnn nonreewga Duluth 
A. F. BRANTON, Di rtkkeeeeetes <eseehurneeetee sae Willmar 
DD, Ee, GRAS, Mic ccccccccccvcscsccescoesevceses Saint Paul 
oe Cooney, Ter Princeton 
SE Pe enc cv cccednsncsacecoersacens Minneapolis 
er ea ag igew ere cned caw areeeres ewe Graceville 
W. BH. Vat enrine, MLD....cccccccccccccccccccccevccceees Tracy 
W. A. O’Brien, BE GUE SU ovo cvccscsccncocess University 
COMMITTEE ON PUBLIC HEALTH NURSING 
© DB, Sem, Bcc ccccsvocvccsvccoseccecoseessass Duluth 
TW. C. Coraeeh, Wh Bice cccccccvccccccscccceococes Blue Earth 
T. F. HAMMERMEISTER, M.D.......0-ccccccececccscoss New Ulm 
PF. E. Harmrntncron, M.D... .cccccccccseccccccccess Minneapolis 
AMEE, BE Misccccccccevcecsteceenseceossce Twin Valley 
ie Be TA, Bs ccccnecenececnveneeneseve .--.-Little Falls 
Te BE, LDR, ccccvcacecevoccoecovesoonceegenes ivia 
F. M. Manson, WED. Cee GO) ccc ccccccocscces Worthington 
COMMITTEE ON MATERNAL HEALTH 
ee i , ncccccrvaserevecdet +irisbeneesernees Duluth 
Dy ME, DE a cccccectesedticossrssoccvcsseres Mankato 
y 5 No cans oh paevecuekney see ee Wayzata 
A. D. Horpareg, hepa cama titania Rene R eRe ee racy 
Sec aera Rochester 
je  ~* (RR Steen RE Hopkins 
Bo Fe EMU MEE, MiMccccceccccccccccccccessvcce sees Minneapolis 
t. CB, BE vc ccevsnrcecveneceetccuwese Minneapolis 
b Ee EE, BE cceccecenesesitusessortsotens University 
js: +S . SRR ase eerie ree Owatonna 
ae | RRR RRR aEt Kaa eeS Saint Cloud 
DB Ge, We ivesidnsnvoccaccenawns eiateeidianerh Saint Paul 


“Terms expire December 31, of year indicated. 


May, 1943 





ROSTER 


COMMITTEE ON MEDICAL TESTIMONY 


DD, Te, Pe, Bho occcccvtsctsccescsssecesseus Saint Paul 
Fe eS ee rer ree ‘veeeeeaee Hibbing 
Dis Bs , Do ccccecccresstotereeessoeseones Minneapolis 
Be, Mi Cy Sibn 00: 4:0:0:0000804000600000000000000R806 Duluth 
i Se, iscccreeccees oboe kieadesabeee Widanennall 
{ F. NorMan, _ REN aap od ge cde sc Crookston 
se Gi FN, Deco sve csr cerncecevecsssebeetenee Tracy 


COMMITTEE ON CHILD HEALTH 


RB 3: Te, Bens cases cvccvcrsesseedeve . -Rochester 
L. R. CriTcHFIELp, Ce a * Saint Paul 
iy. io SE, Mbe 604:5-0000040000¢0600000000008 Rochester 
R. J. Josewsk1, cesta eR eMalachat athe Hobnebecastees Stillwater 
rn C. BO Bc cscenndensveeekenesten Minneapolis 
x yo "| | ee eee New Prague 
2 = Pe Se Saint Paul 
ESEGZAN Le. DVR Mildeccccccceve ipiaodecheceeeiwne Saint Paul 
S e = Seer errr Minneapolis 
M. J. SHaAprRo, _) Sa eomheiaeee ghee meena Minneapolis 
IrvinE McQuarriz, M.D. (ex officio).......... heatene University 
COMMITTEE ON MILITARY AFFAIRS 
Cot. F. L. Summ Se eee eT Ree Rees Rochester 
Lr. Cot. J. SMa ccnctoeeneesceSeseenesacvceneenh Buffalo 
Major M. ‘G. NUNES sain x ce awacicweiciece vessel Duluth 
I I iio i0t0 neice etnreesccthenedeeed Cass Lake 
Lr. Cot. R re rr eer Saint Paul 
Se Ss Ee. ad sews skis cecekeacentneegeeeen Minneapolis 
La. Cot. J. J. MOMROW..cccccsece heeticeekecweehaieaaine Austin 
ra a ii ss Uncduh and ceneneuewheneeeae ae Saint Peter 
LS. Cas. W.. G. WeRRat. ccccosscceses Copia nee wee ee Tracy 
HISTORICAL COMMITTEE 
Es is I Fs 050.000. 050:5860s006050rk0e 6seseeuene Rochester 
. ee 6 re ee Minneapolis 
“eS | ae es eer ree a Minneapolis 
eB 7 2 Eee eres Faribault 
7 0 rer Albert Lea 
Cie I Ms ol cadwacereenesbcbncetkaewn .....-Benson 
GS. Ki, BRERWOOR, Bi Tecccccccvcccceccvccsccsecceoune Kimball 
ee een Saint Peter 
7 i De es, CDi dicesterndneeeneneveeneet Brainerd 
Oe Oe RE eee pee ulut 
J. M. Armstronc, M.D. (ex. SS SERA Sant Paul 
COMMITTEE ON VACCINATION AND IMMUNIZATION 
% } a Of eee Minneapolis 
Cs Mitt an6cvdandes esse eteenenecoent Saint Paul 
D. Dy SE, Dg cck conticctovenenasceneenn Minneapolis 
C. GaINnEs, Ree: Weel ace ahaa aoc Buffalo ke 
FE OS a: re eee Minneapolis 
\ Se "Ae Ree rs: Park Rapids 
SR > RRR rect: Rochester 
— yf | Serre rere ere Duluth 
i i a Ma tecckeKes cawekhe one RaeneD Saint Paul 
Fo Be SU, Ghee cerseceecicvcnscsscssceeees Saint Peter 
COMMITTEE TO STUDY PSYCHOPATHIC 
PERSONALITIES 
GS DR, Fins co ccs ci dosrvesevcesceceneseees Saint Paul 
A. G. Dumas, sic ccacddncecaunanssahaaaween Minneapolis 
So De ckccassnevacseecassioscseuewes Minneapolis 
} _ oll McKintey, De tidtpcnanGisnaendseoawtamwhall University 
C. MicHakt, DES = 5. sink ocnptseinesnsenoenee Minneapolis 
BER SE ee rrr ern Rochester 
rs’ oe 4 = eee rr rr Duluth 
Tie i PIs se cescoreseceesveséeesesens Fergus Falls 
M. C. i. M6 s6ns.enetoo0e6e00ent0inrhhoun Rochester 
G. N. Runserc, M.D........ pasha tersdessdateees Saint Paul 


COMMITTEE ON FIRST AID AND RED CROSS 





di S, Emmee, Wiccccsccccsscceecccccscvstecscses Rochester 
Ss MI I a. wai cnn pasalorhinio’e wed esnlginierse Deer River 
Bs, Ge I Fi nntcc000040000eeenceenenveneenees Albert Lea 
ie. i NE Mao vnitcdctasendeonsesecceneceas ones Stillwater 
i errr tt University 
We Wee I. Fai e a 06.0 6:0:0:0:0:0:00:000:000000000008600%0 Wayzata 
C.F Fy, Wa no hcdnnveerencrccsevveséisacns Saint Paul 
COMMITTEE ON TUBERCULOSIS 

F Be With, Te inne ts sc cccnscvsccracusssessoesee Minneapolis 
TT, Wh, AURA, Deis cccccccnccceseccescecooceses Minneapolis 
ree |) een Saint Paul 
ce eo ee: errr Oak Terrace 
K. A. DANIELSON, Spica eilgmienaitiamteitine niger cs Litchfield 
| OG a Minneapolis 
E. K. Geer, a a acacia wie Saint Paul 
Ch. ee IE, BEI cccvccccccccecresetoneseveoes Nopeming 
BS DE ccvecanestnevncesteneveveenen es <iester 
R. R. HENDRICKSON, Kaetbeshestenengueeeryews Lake Park 
2, °° ~~ — | SReSeseRRhetrspeRre et Rochester 
SS BE... cc adulekouseomeaneteaan Saint Paul 
K. H. Pruerze, M.D... Cannon Falls 
C. L. Scorretp, M.D.. I ris saints uala-sec pia siege eee Benson 
S. A. SLATER, , eens hascadaeeenanei Worthington 
We, Ee PURO, Gee GE ecw eect wcescccccsenesesas Rochester 

463 










AITKIN COUNTY 
I: (eC ee re Aitkin 
i i, Misc eechesnbebateancdensecceccanee Aitkin 
















Hi. » 3 PETRABORG, Pickicdntiabebiiovinenceeeeiavase Aitkin 
ANOKA COUNTY 

Di Dh SARs pce cdkeeaneeeneensbeoneeenad Anoka 

ae Pe, Pini satectacehsarensiowenbous Anoka 

Pe See EG, Sekt sbdbcercbebdcorsheceserinenetawanet Anoka 



















BECKER COUNTY 
ae Oy SOM, DE vss reseedsnedaweneseseceseevegseeens Frazee 
A. R. ELLINGSON, + _ eee ESE Detroit Lakes 
Se Sh éncer etcsnscasecsrcovceesecsueel Audubon 
BELTRAMI COUNTY 
i i i Dn accateteaadeghodebbeecenesanin Bemidji 
i 2, Si Cn sneceeeneedeeensketeenenance biota Bemidji 
sf ee rere Bemidji 
BENTON COUNTY 
Wozsas Pasmststeen, M.D... cccccccccccccscvccce Sauk Rapids 
N. F. Musacuto, Ria epee iER NR ate 69>. oley 
Ge & DoNALDSON, DE eieihchbihed nat tednnwene beeeannen Foley 
BIG STONE COUNTY 
tS Dns. cn eeeeneachvenatesigbaebeennwe Graceville 
tS Mines cc ce gedenenantendetokinteneeune Clinton 
Sk ee ES Sadana ntasaesnedcedesedkonsceoses Ortonville 









BLUE EARTH COUNTY 





















BR, BM. Anmunnwe, M.D.. cccccccscesccsccccccvsescceces Mankato 
2 | ~ — a: SRR ee Ee Mankato 
BROWN COUNTY 
en TO, Fis 4s 600d 466060040 0 nteecnwenns New Ulm 
. A. SAFFERT, re ee ee oon ed New Ulm 
ie Sk PE Ma céacedeoccecescsccescasesees Springfield 
Ge Oe , SEs te cdsncccévtcccsnccencacene New Ulm 
CARLTON COUNTY 
2 Pi, ae ia ceo dopebewaaewhaeneused ie Cloquet 
E. O. Hanson, Le Ciphenn Rae hehnenetrasbebeeneaatel Cloquet 
i ee rrr er Tee Carlton 










CARVER COUNTY 










SS US | ery eee Chaska 

sf 4 <> | SE rnree Waconia 

i Sy Ei ncerddd tedbaveradnedtotnesen eee bine Chaska 
CASS COUNTY 
















ok 2 ME, Di nicscedddevenseseeconeenseeucamne Walker 

G. Bh. Ameme, WDieccccccccccccecvsccccesecsoves Pine River 

CB Pe, Pv cccvcssccesccercescecestces Pine River 
CHIPPEWA COUNTY 

L. G. Situ, M.D. . Montevideo 

i. Ie  Sccchacenthbnbhedecesceneveresséeuraul ilan 

Se des Cece xenseseedoes - Montevideo 
CHISAGO COUNTY 

Dy a SO. BE eesenscncadnesencvernesetaneews Rush City 

Di See DE, ME easencceceseedconersseeevesegen Rush City 

ee  —} | aaa rrr. North Branch 



























CLAY COUNTY 
O. H. Jounson, M.D..... . . Moorhead 
F. A. Tuysett, M.D... ..-Moorhead 
a ee SE, Mie wetetencecedbcooussdsossssivace Barnesville 
CLEARWATER COUNTY 
es 2 i acc pedhashedtaenseke eeaiwe eam knal Bagley 
. ff i ee ern Clearbook 
COTTONWOOD COUNTY 
H. C. Srratte, M.D.. ..%....Windom 
Ey. S. Scuvurz, M.D.... -Mountain Lake 
i i Se Ma kaetnbebeansevesedeneewannnes Westbrook 


































We i IRE, Si ctcndcceceresdsconnnssxvdccecds Brainerd 
Ce ae Cy Sintcecntnctusstcdcconneecndeceaas Brainerd 
DAKOTA COUNTY 
i, <n I of EE orcaiclal wanes mm armenia wees ose Farmington 
L. R. Peck, costs bybeiiedkebeswndbacenwad ania Hastings 
A. J. Emonp, Farmington 


cs oka abba ee Dodge Center 
* Se Reese ne taps es eH. Hayfield 
ey a I ns obo nndeciannen enemies scans tales Kasson 


COUNTY MEDICAL ADVISORY COMMITTEES 


DOUGLAS COUNTY 


is: a I SE cna cnenkuredcndwiaseds hedeulos Al 

of tearm pnbipinberetes es Alexandaa 

Fee a, kind 8 Ka Naekedencencansetdenedcoxe Osakis 
FARIBAULT COUNTY 

Ww. Ce. SL... cceemeecedawadeeesee ces Bl 

3 ey manhnenspnpiepennnnienete: Winn 

ae Ge SE Gs bd be onecie ceeedw eae tkwesee cetiacxs Wells 





FILLMORE COUNTY 
; 2 Mc tcerisnetereeénaeondsnaenedas Ch 

E. Westrvp, i 
Ws GE, Mtb badcuawcsenncaneesancvee eae Spring Valley 


FREEBORN 
F. Parmer, M.D.. 
. P. Frericn, M. D.. 
M. Gameaie, M.D. 


ge 


.-Albert Lea 
Albert Lea 
-Albert Lea 








mean 


. G. FOuken, M-D...........000. :/Albert Lea 
GOODHUE COUNTY 

, SR SR Ee re en ea ee ee Red Wi 

E. H. Juers, M.D Red Wing 

L. A. STEFFENs, Red Wing 

L. R. Parson, M.D 





T. ae Se ORES Elbo ~~ Lae 









pm 


RURAL HENNEPIN COUNTY 


ce =: ee W: 

Bi ng I I ots aids Vin Gti en eratewmcaeeean ood Excelsior 
S| — “<8 « SRRSieineeeienerema ees, Hopkins 
HOUSTON COUNTY 

Be le I TEE on cnatniddanveckwnedadser 

G. T. Norris, ee errr cerernecsess oe ae 

L. K. Onscarp, sites 60k wacensaeetanns sadlneeeeeaas Houston 
HUBBARD COUNTY 

ais re SNUG: DR acs tue ooacebd. saheaoemeencaws Park Rapids 





L. H. Hepenstrom, M.D 






Wes We MI Wench opiicwececocesecicca . —— 
ITASCA COUNTY 
ie ia MO i Grand Rapids 
ie i SL, Md cvencnerecsceseecnavceeee Deer River 
Se ie Es Seo eecdtnscelasesaresevckswscwed Coleraine 
JACKSON COUNTY 
A Cr, Se cen cacenaenabaunavesond Heron Lake 
| ey —"  - S eerste: Lakefield 
oe Ve ll ee rei Jackson 
KANABEC COUNTY 
— Ti a) Re a eee eae ee Mora 
cre Ss  SeeQninerentteRtetpaass Mora 
We x Py Hind tcvdcdedecéickussseectecdancconda Mora 
KANDIYOHI COUNTY 
Te. We I PI 0 ct cw eudwacagnnceeecad Willmar 
R. K. Prorscuer, M. __ SEA eee: «- Willmar 
KITTSON COUNTY 
'S | ‘| ° Seapine ere Hallock 
a te SI kien aeoimawesenneudeemenbioaten Hallock 
ee Se Ie Ci choi bears smh ondicere cee wnenunecubol Hallock 
5 i pRaee COUNTY 
ie NE, TE craccrcnrevnsrceénden International Falls 
Cc. C. Cratc, LINER eaa es: International Falls 
es ee SE, Me eccenercscecncanscssneeness Little Fork 
LAC baie PARLE COUNTY , 
hE, “ME At mac Oiedins hs ab anda dh oewedaicudis Madison 
C. M. Jounson, a ee Dawson 
> % 9 eee eer 








LAKE COUNTY 
> i CI, TT cccnwopeeeenseaamewenels Two Harbors 


S Fe DE, Macs cbnccesdwnsdonsvecanecen Two Harbors 
LINCOLN COUNTY 
a ENGAGE eta rc REI Enea Ener Tyler 
oe ee, RS URS o tsnc one wae aaweiadmeed und Hendricks 
GEoRGE FRIEDELL, RE ORES BAO SS Ivanhoe 





LYON COUNTY 


oe Se Pic etcutcudeeasuuind caeeekasuaaaa Marshall 
rs "YR ° RRR Siar eenp rari mers racy 
Ee) Ee EG MEMn 6icseseeecnndsceceneensneecan Minneota 


MINNESOTA MEDICINE 
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ROSTER 


MAHNOMEN COUNTY 
J. J. EpDERER, M.D....--eeee ees eeeeeeeeeeeeeeeecees Mahnomen 


MARSHALL COUNTY 
O. F. MELisy, 
I. G. WiLtrovut, 
C. H. Hotstrom, M.D 


MARTIN COUNTY 
Fairmont 
Fairmont 
Fairmont 


. W. ScHoupP, 
. WwW. LipeMann, 


K. SELLERs, 
C. O’Connor, M.D 


MILLE LACS COUNTY 
H. C. Coonry, M.D 
Metvin VIK, ; a 
CG, J. TRON, Weise c cc ccccsccvcevioncscccesvccsceeves Milaca 


MORRISON COUNTY 
Little Falls 
Little Falls 
E. J. : Swanville 


t PAARREAR, Tidiccccvcccecvedunveceseesessvesoeed Austin 


MURRAY COUNTY 
. A. Wittrams, M.D 
. ee ones, 55 


‘ 


NICOLLET COUNTY 
UE See. BER, ccaccctevcsvecvecoeecetstsssarves Nicollet 
BD. BP. Semasmtat, UD... .cccccccccvccccevccecccessevse St. Peter 
BE. J. MESSE, M.Diccccccvcsccsccevscesscoseses North Mankato 


——- COUNTY 


Wilmont 
B. O. q Worthington 
E. A. Worthington 


Esxit Exricxson, 
G. W. Bont, 
PO DE Dieses ccusentesbesovbseeetv seenevaeul Ada 


OUNSTED COUNTY 
Rochester 
Rochester 
Pine Island 


F. D. "SmitH, 
. McKatce, M.D 


OTTER TAIL COUNTY 
Henning 
Fergus Falls 


. Jacoss, Fergus Falls 


pete COUNTY 

-D Thief River Falls 
Thief River Falls 
Thief River Falls 


. F. MeErzsy, 


. K. Hexsetru, 


C. G. Kextsty, M.D 
G. E. Brown, M.D 
ManueL BROWNSTONE, 


PIPESTONE COUNTY 
. G. Benyamin, M.D ipestone 
. BEeckerInc, M. erton 
G. Loumann, M.D 


Hinckley 
Pine City 
Sandstone 


Opprcaarp, M.D Crookston 
a FE Norman, M. Crookston 
BRAHAM SHEDLov, errr nevesrene Fosston 


POPE COUNTY 
E. A. Eseriin, 
B. I. McIver, M.D 


Glenwood 


J. Dorpat, 
BusHarp, 
A. M. Fawcett, 
R. E. Erickson, 
J. A. Coscrirr, M.D Olivia 


Faribault 
PE ree rer ree re Morristown 
a ccnencnceevaqeeesneescedaes Northfield 


F. R. Huxtey, 
D. W. Francis, M.D 
Warren WILSON, 


May, 1943 


ROCK COUNTY 
C. L. SuHerman, M.D. 
Cc. O. Wricut, g 
F. W. Borenxamp, M.D 


ROSEAU COUNTY 
. L. Detmore, M.D 
. M. Lertcu, M.D.. 
. O. Berce, M.D... 


Luverne 


Luverne 


G. ATHENS, 


B. Bray, M.D 1. .Biwabik 
SCOTT COUNTY 
H. M. Juercens, M.D 
B. F. Prarson, M.D 


SHERBURNE COUNTY 
A. B. Rornixe, M.D 
E. F. Croruier, M.D 
Gorpon H,. Tescu, 


Belle Plaine 
Shakopee 


Elk River 
Elk River 
Rotr Hovpe, MD. 


THomMas MARTIN, 
D. C. OLson, M.I 


Winthrop 
Arlington 
Gaylord 


W.._7. 
A. H. Zacuman, 
C. F. Bricuam, M.D 


Pipes COUNTY 
D. E. Moreneap Owatonna 
E. J. NeEtson, M.D.. Owatonna 
D. H. Dewey, M.D Owatonna 


STEVENS COUNTY 
E,. T. Fitrzcerap, D 
C. E. Catne, 
M. L. Ransom, 


M. Arnson, M. . - Benson 
C. KaurMaAn, M.D.. - Appleton 
W. Grere, M.D ond onne a 


naw 
. = 


E. Mossy, 
J. Simons, 
M. Coox, M.D 


Prairie 
wanville 
Staples 


F. Doreman, 
L. Linpserc, M.D 


yEReaeeA. COUNTY 
G. OcHSNER, -D. 
G. MAHLE, Plainview 
; x CS M6 occacerce-chaWabeewsdeseaeren Lake City 


WADENA COUNTY 


259 PpZn “hE 


T. Davis, 
G. BosLanp, 


Verndale 
H. Prerce, 


om 


J. Swenson, 
M. McIntire, 
J. GALLAGHER, 


WASHINGTON COUNTY 
W. R. Humpnurey, M.D 

E. V. Stranp, M.D 

J. W. Stuur, M.D 


hes 2° Sepeeeey COUNTY 
ALBERT THOMPSON, M.D 
W. J. McCartny, M.D 


WILKIN COUNTY 
H. McMauon, M.D.. ... Breckenridge 
~ me Wee, BD... Campbell 
. W. Rimer, M.D Breckenridge 


t. James 
St. Jamis 


. P. Rossins, M.D 
E. CuristENsEN, M.D.. 
7. L. Loomis, M.D 


WRIGHT COUNTY 
H. Benpix, M.D. 
. J. Catitin, M.D 


YELLOW MEDICINE COUNTY 
R. H. Katn, M.D 
M. I. Hauce, M.D 
P. G. Scumipt, Jr., 


Clarkfield 
Granite Falls 


(No committees have been appointed in the following counties: 
Cook, Lake of the Woods, Le Sueur, and Red Lake.) 
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Minnesota State Medical Association 


Andrew 


OFFICERS 


Koenig 
Andrev 
. RayMonp J. JosEwskI President *Black, 
Se te ON wid pie kth cae nedebsctcenen President-Elect 
Pi CMR coco whe nk aeenekaed Caeaes Past President 


. New Duncay First Vice President 


Stillwater Butzer 

° q ° Dahl, 
Minneapolis Deams 
Saint Paul Engda 


Northfield a 


. L. P. Hower 
. E. V. Gorrz 
. C. H. SHERMAN 


Rochester 

I ta bie arly Sat Saint Paul 
Corresponding Secretary Stillwater 
. Henry W. Quist I ns aerlie ang aba a alsosibe date aaince engine Minneapolis 
. J. A. THases, Sr Auditor 
i 2 PR no. tick ones wae ounnee Historian 
. E. C. EsHersy 


Brainerd 
New Ulm 
ES ne a ae ears, Pee Saint Paul 


CHAIRMEN OF COMMITTEES 


Advisory—Mrs. JAMES BLAKE 

Archives—Mrs. H. E. WuNDER 

Bulletin—Mrs. S. S. HEssSELGRAVE 

Co-Chairman—Mrs. R. D. Thielen...... Saint Michael 
Editor—Mrs. W. H. RucKER.............. Minneapolis 
Exhibits—Mrs. Russert HEIM............ Minneapolis 
Finance—Mrs. J. DorDAL..............-- Sacred Heart 
Health Education—Mrs. E. W. MItter...... Saint Peter 


Hygeia—Mrs, J. A. CosGrIFF 

Legislation—Mrs. R. N. JoNnEs............. Saint Cloud 
Organization—Mrs. F. S. McKInney...... Minneapolis 
Printing—Mrs. Liroyp DaAckK................ Saint Paul 
Public Relations—Mrs. R. V. SHERMAN 
Resolutions—Mrs, ANTHONY BIANCO 
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Social—Mrs. Wm. B. RoperTs............. Minneapolis 





District Councilors 


DISTRICT NO. 1 
L. A. Burr, M.D Rochester 
Counties—Dodge, Fillmore, Freeborn, Goodhue, 
Houston, Mower, Olmsted, Rice, Steele, Wabasha, 
Winona. 


DISTRICT NO. 2 


Counties—Cottonwood, Faribault, Jackson, Martin, 
Murray, Nobles, Pipestone, Rock, Watonwan. 


DISTRICT NO. 3 
a OE eer Dawson 
Counties—Big Stone, Brown, Chippewa, Kanuryohi, 
Lac Qui Parle, Lincoln, Lyon, Meeker, Pope, Red- 
wood, Stevens, Swift, Traverse, Yellow Medicine. 


DISTRICT NO. 4 
A. E. Soumer, M.D. 
Counties—Blue Earth, Carver, LeSueur, 


McLeod, 
Nicollet, Renville, Scott, Sibley, Waseca. 


DISTRICT NO. 5 
3 ff. Se ee ee St. Paul 
Counties—Anoka, Chisago, Dakota, Isanti, Kanahec, 
Mille Lacs, Pine, Ramsey, Sherburne, Washington 


DISTRICT NO. 6 
Pa A eS: a eee Minneapolis 
Counties—Hennepin, Wright 


DISTRICT NO. 7 
ae eS eee Swanville 
Counties—Aitkin, Beltrami, Benton, Cass, Clearwater, 
Crow Wing, Hubbard, Koochiching, Morrison, 
Stearns, Todd, Wadena. 


DISTRICT NO. 8 

W. L. Burnap, M.D 
Counties—Becker, Clay, Douglas, Grant, Kittson, 
Lake of the Woods, Mahnomen, Marshall, Norman, 


Otter Tail, Pennington, Polk, Red Lake, Roseau, 
Wilkin. 


Fergus Falls 


DISTRICT NO. 9 


F. J. Extas, M.D 


Counties—Carlton, Cook, Itasca, Lake, St. Louis. 
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Key to Symbols: *Deceased; +Affiliate or Associate; ¢In Service 


BLUE EARTH COUNTY MEDICAL SOCIETY 


Regular meetings, last Monday of each month except June, July and August 


_ President 
Andcows, B.No..ccccccccceses Mankato 


Secretary 
Koenigsberger, Charles 


Mankato 


Andre R. ° Mankato 
Black, Ww Pn cceneecceecen Mankato 
Batser, J. Arcccccccces ores Mankato 
Dahl, G. Mankato 
Denman, A. V......+-.++++++-Mankato 
Engdahl, F. W........-..-.-Mankato 
Franchere, F. W. Lake Crystal 





nnual meeting in December 

Number of Members: 29 
Fugina, G. R Mankato 
tHaes, J. E Vernon Center 
tHankerson, R. ..-Minnesota Lake 
Hassett, R. G 
Pe. 2 Cisavcsneeeesebne Mankato 
Howard, M. I Mankato 


jones, So See Madison Lake 
uliar, R. O St. Clair 


Kemp, 


Liedloff, A. G 
ei ee eae 


Mickelson, J. C.. 
Miller, . 

Morgan, H. 0. 

Penn, E.. 

{Samuelson, 

Schmidt, P. A Good Thunder 
Schmitz, A. Mankato 
Sohmer, 9 aad Mankato 
Stillwell, ..++Mankato 
tTroost, Mankato 
Vezina, J. 

Wentworth, A. J... 

Williams, H. O...........Lake Crystal 


BLUE EARTH VALLEY MEDICAL SOCIETY 
Faribault and Martin Counties 


Regular meetings, first Thursday of February, April, June and 


November 
nnual meeting, first Thursday in November 


President 

Cooper, M. Winnebago 
Secretary 

Mills, J. L.....++eeeeeeee+- Winnebago 


Bailey, H. B Fairmont 
tBailey, R. Fairmont 
Barr, W. H Wells 
Bergen, C. 
Blanchard, H. 
Boysen, Herbert 
Chambers, W. C..........Blue Earth 
Cooper, M. D..... petebenan Winnebago 
tDemo, P. W Wells 


Fairmont 


Number of Members: 36 
Farrish, R. C. Sherburn 
Fisher, I. I 
Gardner, V. H = 
PEOMROM, LGB. 0 0000cccreccarese 
tHavel, T. Blue Earth 
Fairmont 
Henderson, A. J i 
tHolm, F. 
Fairmont 
- Fairmont 

Ariz. 
Fairmont 
Fairmont 
Fairmont 
Fairmont 


tJohnson, D. W.. 
*Johnson, H. 
tKrause, C. W 
*Luedtke, G. 


tMacMillan, Triumph 
McGroarty, J. J.......- ee 
Winnebago 


-Canby 
Fairmont 
Blue Earth 


Vaughan, V. 3 
tVirnig, M. 


Wilson, C. E 
tZemke, E. 


Blue Earth 
Fairmont 


CAMP RELEASE DISTRICT MEDICAL SOCIETY 
Chippewa, Lac Qui Parle and Yellow Medicine Counties 


President 5 
Schmidt, P. G Granite Falls 


Spevetary 
Beody, G. Jin Jhoccccvcveccevs Dawson 


President 
Larsen, O. O 


Detroit Lakes 
Secretary 
tHendrickson, R. R 


tAborn, W. 
Bottolfson, 
Carman, J. 
Duncan, ; 
Ellingson, A. 


Lake Park 


Hawley 
Moorhead 


President 
peak wea anes So. St. Paul 


Secretary 
Farmington 


Regular meetings monthly 
Annual meeting, December 
Number of Members: 24 


Johnson, C. M 

tJohnson, V 

Jordan, 

Wood Lake 


Kaufman » Appleton 


Lima, Ludvig. errr 


CLAY-BECKER COUNTY MEDICAL SOCIETY 


Regular meetings three times a year 
Annual meeting, January 
Number of Members: 23 


Moorhead 
Moorhead 


tHendrickson, R. Lake Park 
Homephrey, BE. W...ccccccces Moorhead 
tIngebrigtson, E. K. G . Moorhead 
Johnson, Olga Moorhead 
Larsen, O. Detroit Lakes 
Larson, Arnold Detroit Lakes 
Moberg, C. W Detroit Lakes 


DAKOTA COUNTY MEDICAL SOCIETY 


Number of Members: 9 


St. Paul 
Farmington 
Farmington 

. .Hastings 

Hastings 


tHeinz, Ivy B.. 
tHeinz, L. H 


tMinge, Clarkfield 
Nelson, M. S ..--Granite Falls 
Pe, We Mic vc ccscnnce Montevideo 
WE Ss: Diietdecesnccdsouns ...-Canby 
Se Montevideo 
Schmidt, P. Pag Jr. Granite Falls 
Smith, L. Montevideo 


Westby, «Madison 
Westby, Madison 


Ce, Be is ones ccénsetake ee 
Moorhead 
Rutledge, L. H Detroit Lakes 


Seitz, Barnesville 
cS ee ere Lake Park 


Simison, Carl..... ovanweone Barnesville 
*Simison, C. f awley 


Thysell, F. Moorhead 
:. 8 3S PReRee ey we 


Hastings 
Hastings 
Farmington 
Farmington 


Sanford, J. A 
Walter, G. 


EAST CENTRAL MINNESOTA MEDICAL SOCIETY 


Anoka, Chisago, Isanti, Kanabec, Mille Lacs, 


Pine and Sherburne Counties 


Regular meetings January, March, May, July, September and November 


President 
a See Rush City 


Secreta 
Arends, A. L. sa 


May, 1943 


Cambridge 


Annual meeting, November 
Number of Members: 40 


Blomberg, W. R 
Bossert, C. S. 
tBrink, 


Brown, G. Pine City 
Brownstone, Sandstone 
Bunker, B. W. Anoka 


Callahan, F. 
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OE Sree Hinckley 
PP ( Misvcecsscoses Cambridge 
Pt i Cescvncnvnenanaken noka 
i Ecarbaenwcenscew annie Anoka 
SS, a See Mora 
BE, We Beevssvcces . Braham 
ee os iceneeenn Lindstrom 
De ib Givenbenwesee Chisago City 
SS 2 See Anoka 
Pe. Ge Gnadennecccuccen Braham 


FREEBORN COUNTY MEDICAL SOCIETY 


Regular meetings, Quarterly 
Annual meeting, December 
Number of Members: 24 


Folken, F. 4, a sk Sh acta Albert Lea 
DE , Baceccescesees Albert Lea 
PGs Mewctntecesses Albert Lea 
eS Micecnvcseesaa Albert Lea 
SY Ge Mews dicsiraeee Albert Lea 
RS - Minkcaseeencmns Albert Lea 
SE Me ge a Sinaia ica Albert Lea 
BE: Bt Pisvvcdevcnnesses Albert Lea 
oo ee eer Albert Lea 


GOODHUE COUNTY MEDICAL SOCIETY 


Regular meetings, none 
Annual meeting, December 
Number of Members: 23 

Claydon, L. E.. .-Red Wing 





Flom, — me . Zumbrota 
tGraves, R. B.. “Red Wi ing 
tHartnagel, G. Red Wing 
i Met cneneehanenae Red Wing 
Johnson, A. E. Red Wing 
tJohnson, M. R. Wing 
Semen, B Weseces Red Wing 
eae ere +eee.+-Red Wing 

i le Ma cand we ceded Red Wing 


HENNEPIN COUNTY MEDICAL SOCIETY 


DB scoccadennereces M 
RS Bb. Riintinkebewke-e6 anaes oct Isle 
DE. Is Divevceccsccee Elk River 
Schlesseiman, ae Anoka 
seursem, BR. Jo.ccccce hetiatichene Ano! 
SE Mh Meters cwsmednsae Pine Cit 
Swensen, R. G.......... 

Tesch, é. RRR Ik 

Vik, Melvin.. 

Wellner, ¥ .. 


tWhitney, R. A 





Se Se i eecene Albert Lea 
SS CRRA SR ee Emmons 
Palmer, Discos aepneenes Albert Lea 
“SS A Seep Albert Lea 
tPalmerton, . Dietinepintcanaa Albert re 
I, | WI ls agian arag-erigsbapcact call 

tPrins, L. R. piece eerpiaceaa Albert i 
Schultz, SS eras Albert Lea 
PE 2 Mtveccecmena Albert Lea 
i er Albert Lea 
6, Sa Red Wing 
a SS eee St. Louis, Mo. 
POE >. Rocosencades Red Wing 
SS 3 ae Zumbrota 
CN Ty. Woes cecrwcseeee Red Wing 
Smith, M. W........ wana d Wing 
Bee, Ba Bicccecoe Wai Wing 
0 ae Cannon Falls 
ss Cannon Falls 


Regular meetings, first Monday each month, October through May 





See, Be. Biscossectesues Elk River 
souer, ek: Mineeedeanesunaial Princeton 
tDedolph, T. Aaa: . Minneapolis 
Dredge, i Mistennnecennne Sandstone 
Gardn Me Bexcesaeveetenaane Anoka 
Gray, x Garces covcecenees Minneapolis 
i> Meecunnaune ...-Cambridge 
i 1 Mivedaseceneess -Rush City 
Hedenstrom, L. H.......... Cambridge 
ee ee inainad Rush City 
nh: i: Divteessséneascast Isanti 
President 
Gs B. Wear ves enevssccel Albert Lea 
Seewetary 
Witte, GD. Misicvccasscell Albert Lea 
is Mis a a eae nares Albert Lea 
ee. Ee Gcucavnes Albert Lea 
nn ames naomi Freeborn 
Ss Mrerrecceeuss Albert Lea 
Se eer Albert Lea 

President : 
GlepGem, ©. Fesccceccccses Red Wing 
Secretary . 
Breese, 5. Biccccscccss Red Wing 
Bema, B, Bacsvsseveseesse Red Wing 
Anderson, S. H..........++.- Red Wing 
Baldigo, askweveuuseen Red Wing 
NS Peer Red Wing 
See, Bs Peaveoseeoseed Red Wing 
President 
. Wls Dukeweveseccsue Minneapolis 
Secretary 
Deh. We- Mienecceswcsns Minneapolis 
Executive Secretary 
Bet F Be Me cedccececs Minneapolis 
Aagaard, G. N., Jr...... .-Minneapolis 
Abramson, IM occa Minneapolis 
Adams, _ es Minneapolis 
tAlexander, ae eee Minneapolis 
3 gt RRS Minneapol's 
Ss: De Wiseccesecnse ...Minneapolis 
FS Speen: Minneapolis 
Altnow, H. O..... aaneuaial Minneapolis 
Andersen, A. G.. . -Minneapolis 
Andersen, S. C.. . -Minneapolis 
Anderson, D. D.. . -Minneapolis 
oe a See Minneapolis 
ReGerees, HB. Bn cccccccee Minneapolis 
Anderson, F. J....... ....»Minneapolis 
Anderson, | a SP: Minneapolis 
Anderson, A Minneapolis 
BE, Be Mevcccccceen Minneapolis 
BM, Tl, Deoccccccee Minneapolis 
tAndreassen, E. C......... Minneapolis 
Andresen, ye Sere Minneapolis 
*Andrus, F. C............Minneapolis 
ETE Beans vrstavren anes Excelsior 
Mc i cideawin Minneapolis 
Arling, tis ian oaseaae Minneapolis 
fArling. i eRe. Minneapolis 
Arnolc "" W...........Minneapolis 
Memes, BD. Crcccccce sneuie Minneapolis 
ee oe “neal Minneapolis 
BM, THAGUR, cc cccccccses Minneapolis 
7 Minneapolis 
> SR ee Minneapolis 
SS a Pees: Minneapolis 
gy. Sie: Minneapolis 
SN Mi a ee eer Minneapolis 
BE, EGOBs cocccecesesss Minneapolis 
ES a aeeeetse: Minneapolis 
Be Be Beccccccsvccsed Minneapolis 
OS SRE ie: St. Paul 
Barron, Moses........... - Minneapolis 
| Se Sapee eeevnes Minneapolis 
I oe aan - Minneapolis 
MEN EE. Wtetecencnceca Minneapolis 
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Annual meeting, October 
Number of Members: 683 







Beach, Northrop.......cce- M‘nneapolis 
+Beard, —— meee Minneapolis 
Becker, Arnetta a besowens Mennenpene 
tBeckman, W. G.......-.) Minneapolis 
— SS Sarre Minneapolis 
Sh i Shtenedéedeaneas . Minneapolis 
{Beiver, . ate “Minneapolis 
Benesh, | .-- Minneapolis 
Benesh, ee. ewes waeemewe Minneapolis 
a SS eS Minneapolis 
Spentamm, BE. G....ccccse Minneapolis 
Senne. Ee, Ghicecccsece Minneapolis 
Benn, F bekereenee .-Minneapolis 
SS ae Minneapolis 
eee Minneapolis 
oe |) eee Minneapolis 
tBerman, Reuben ........ Minneapolis 
mere, i Wn Mocweces ennsapels 
tBessesen, D. H..........3 Minneapolis 
en Uh. Micseneessus Minneapolis 
Blake, James....... ebnicenane Hopkins 
DCE Mak ene-ou nomenon Hopkins 
DO, 2 Discs ccesees Minneapolis 
tBlumstein, Alex.......... Minneapolis 
Bockman, M. W. H.....Minneapolis 
SS ae Boston, Mass. 
Boehrer, Ee Dteeenetowaed Minneapolis 
Boies, Didatideswaved . Minneapolis 
Booth, A. E......+++++++ «Minneapolis 
Boreen, Se. Miadvekenndoen Minneapolis 
Borgeson, i. Maude shnéacdgeael Minneapolis 
"ae epee: Minneapolis 
Bevewles, 1. A... cccccse Minneapolis 
tBouman, H. A. H......... Minneapolis 
Boynton, Ee EEN Minneapolis 
Bratrud, ROS sc Minacapolis 
tBrekke, ti. = . Minneapolis 
Brooks, C. N.. finneapolis 
+tBrown, E. D Paynesville 


tBrown, S. P.. 
Brown, W. D. 
tBrutsch, G. 
Bryant, F. L... 
tBuchstein, H. F 





Bulkley, Kenneth. inneapolis 
tBurlingame, we A . Minneapolis 
Butler, John..... . Minneapolis 
Buzzelle, L. ate: Minneapolis 
CEE, Bivascaccessneau Minneapolis 
ee i cael Minneapolis 
2 See: Minneapoiis 
SEG) Ms Miser keccswsoak Minneapolis 














Callerstrom, G. W........- Minneapolis 
Cameron, Isabell L.. . -Minneapolis 
Camp, _ oe eeRatdeee Minneapolis 
Cee. By Miccvccccess Minneapolis 
Campbe ll, |, nee Minneapolis 
SF “Sh RRR aEeEs: Minneapolis 
Carey, J. Kee: Minneapolis 
Carlson, Lawrence eddeoes Minneapolis 
Ce, Ba Bee dccaccss . .. Minneapolis 
aS 3 saeee eawaaien Minneapolis 
eee, ©. Ch, oceceesen Minneapolis 
Pe B. Binecccvvwes Minneapolis 
Sehetmas, &. A,....00¢ Minneapolis 
Se . Saar Minneapolis 
Christenson, G. R........ . Minneapolis 
Christianson, H. W........ Minneapolis 
32 Seeeapepenes Minneapolis 
i Ms Ms csncceneuned Minneapolis 
oe |e Minneapolis 
Se. Uh. Miveccecceses . Oak Terrace 
St aay Seeaeeige Robbinsdale 
Condit, . — eee Minneapolis 
Cooperman, H. O..... ...-Minneapolis 
le ek pice acceate Minneapolis 
Corniea, ; Ves. ..-Minneapolis 
Cranmer, R. R....... -+++-Minneapolis 
3 see: Minneapolis 
Se Oe Biaccseccncat Minneapolis 
tCreighton, R. H.. . -Minneapolis 
Cumming, H. A.. ‘Minneapolis 
Cote, B, Deccees - Minneapolis 
Cutts, eorge. ieaeeeandaban Minneapolis 
Dady, E. E...............Minneapolis 
a Me Diccoceese cacao Minneapolis 
Dahl, J._A...............Minneapolis 
i SRE - Minneapolis 
 * & seen ...-+-Minneapolis 
PE Mrniadideresaud Minneapolis 
del Plaine, C. W..........Minneapolis 
Dennis, Clarence . Minneapolis 
Devereaux, T. . .Wayzata 
Diehl, a See . Minneapolis 
Diessner, H. D. .--Minneapolis 
SS. Baiacminnmndas - Minneapolis 
Dornblaser, H. B......... Minneapolis 
Dorsey, _ SEES Minneapolis 
Serpeneet, B. Wisccccccccs Minneapolis 
Doxey, i Pieeeaentet: Minneapolis 
Bete, Ts Giscevse ++++e++ Minneapolis 
Se Mowesscesess .. Minneapolis 
_ es eae ~* 
Duff, E. R.........+0+++-Minneapolis 
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Dukelow, 
Dumas, 4 
Dunlap, 
Dunn, G 
Duryea, 
— 
Dvorak, 
Dwan, I 
Dworsky: 


Ehrenber 
Ehrlich, 
Eich, M 
Eisensta 
tEisenstz 
Eitel, G. 
Ellison, 
Engelha: 
Engstra! 
tEricks¢ 
Ericson, 
tEvans, 
Evans, 


Fahr, C 
Fansler, 
¢Farsht 
Feeney, 








- Mora 


River 
A noka 
Anoka 
e Cit 
Srani 


namia 
\noka 
bridge 


Wing 


Wing 
brota 


Wing 


Wing 
Falls 
Falls 


olis 


olis 
olis 


olis 
olis 
olis 
olis 
olis 
olis 
olis 
lis 
ata 
olis 
olis 
lis 
lis 
lis 
lis 
olis 
rlis 
ylis 
ins 
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Dukelow, D. A..--e+-eeee Minneapolis tHawkinson, R. P.......... Minneapolis Laymon, C. W...........Minneapolis 
Dumas, A. G...---e-eeee Minneapolis ee, Ws Miescceoe -+++++Minneapolis Lazar, H. L...ccceccccce ce MINESEDONS 
Dunlap, ==. Sheeeheeee ays By, Fosroscsevecese -pimnenpets rm, H. Mipaseces oan 
, Go Reccccccece --.-Minneapolis ea ‘g SREY inneapolis ehowske, J. A.eccccce ces 
—, W. M...........-Minneapolis Head, G. D............-Minneapolis e, 4 Sava en 
¢Dutton, C. E.....-+.--+- Minneapolis Hedback, A. E...........Minneapolis Leland, H. B....csccccee ee 
Dvorak, B. A...--seeeeees Minneapolis Heim, iy ogee . Minneapolis $Leland, J. A. C....... 
Dwan, P. Pr cccccee ee Hendrickson, J. Bi ccccse -mnenpere — °- 3 ceccccccccece 
sky, S. + eeeeeees Minneapolis enrikson, eeeeeess+sMinneapolis somerd, L. Jocccce ccccece 
seed li tHenry, ¢é. Bh +++++eKirksville, Mo. EOE, Bic cc cccccceve 
Ehrenberg, € C. Jeneeeeeee -o- Bee, Wie Qkcccscsccess Minneapolis i a ig SRR ‘Robbinsdale 
Ehrlich, S. P....-. ++++++++Minneapolis Herbert, W. L...........Minneapolis Lind, ¢. , ee Minneapolis 
Eich, seotthew saree -++++++Minneapolis —— | eae Minneapolis Lindberg, See Minneapolis 
Eisenstadt, D. H.......- .. -Minneapolis ea Se ane Oak Terrace TERS Me eS Minneapolis 
sHisenstads, We Ptincwanes Minneapolis BEE, Fo Mescccccscece Minneapolis oi inlaw, ey ee Minneapolis 
Eitel, G. D.....-- ++e+eee++Minneapolis Hill, Eleanor J ....Minneapolis Lindquist, R. H........... Minneapolis 
Ellison, D. E............-Minneapolis Hillis, S. J...:.. .. Minneapolis Linner, . =. :. Minneapolis 
Engelhart, P. ~ ++ eeeeee Minneapolis Hinckley, R. G... Minneapolis *Linton, W. B... . Minneapolis 
Engstrand, O. J......+.-.- Minneapolis *Hirschfelder, A. - Minneapolis tLippman, E. S.. Minneapolis 
ices, _ ——~ in —— 22 Soe: —- RR a eee 
fi ’ .* Mi Ms Waeceseens neap itchfie 4 . Minneapolis 
tEvans, E, T.. Minneapolis tHobbs, es awaiwaiein Minneapolis tLitman, A. B. . Minneapolis 
Evans, R. D.....-.-- ....Minneapolis ode, Ss. b en geeeeeet: Minncapons Litzenberg, J. C.. smaneepene 
offbauer. F. W......... i oli gefeil, pea ... Minneapolis 
Fahr, G. E...-+-++ nee are Minneapolis eS 2 eae Minneapolis TEM, FUR oc ccccsseceve Minneapolis 
Fansler, W. A...+++++ee- -Minneapotie Hoffman, R. A Minneapolis Loomis, E, A Minneapolis 
— ‘ my “shoe weara EES: foe 4 Hoffman, W. Reccrkeoss -Beaneapeds Lovett, Beatrice. R. mei’ T ——_ 
Cnt. 4 MWe Missccceceeccese inneapolis owry, izabeth C....... inneapo! 
sera BR, sincaintnladin .++-Oak Terrace ON” ee eS Minneapolis Lowry, Thomas ......... - Minneapolis 
Fink, V4 W. Seas Minneapolis Holt, W. B.......---++0++ Minneapolis SLafkim, N. H..... cece Minneapolis 
Fink’ OS ppitoanageney "Minneapolis Holzapfel, F. C........... Minneapolis Lundberg, Ruth I......... Minneapolis 
i ia, D. - eocccce Minneapolis Houkom, Bjarne.......... Minneapolis tLundblad, R. A.......... Minneapolis 
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tFerguson, W. I , ee Rochester 
ee. Ghacccveres ...+..Rochester 
i Oy, Miseveceteness .-..-Rochester 
Peeemer, AUT cccccecvccse Rochester 
Ph I Minwhvateveeneds Rochester 
— a | seers Rochester 
Fogarty, C. ¥~ ; - Rochester 
ie ae Se aeeeS: Rochester 
i Wie Bitskacrecontecedee Rochester 
TS a Seeeteneeoy: Rochester 
" '. 32 SeeeEererene: Rochester 
SNR eS: Rochester 
eh. 2 Uiennccweseeees Rochester 
CE Mitdcecceouxeuke Rochester 
i a Sees: Rochester 
oS SS See: Rochester 
$Cifin, Sa Rochester 
Giffi i Snes Rochester 
$Gillespie, D. Rochester 
ES aa aaa ont we dead Rochester 
Glomset, D. A. . Rochester 
Glover, BR. P.... - Rochester 
Good, C. A., Rochester 
IN Is IS. tei ak worst. si-g aaa Rochester 
ONG. BE, Roccvcvevevers Rochester 
i. ie Me ccaeamme Rochester 
a Sea Rochester 
SG Ft Serer: Rochester 
Greene, L. F...... a0 enieediae Rochester 
| og i Enetesvesscouwe Rochester 
KS, WL. lace: kta aa Satewacea Rochester 
ss 2 ere ...-Rochester 
i Ce Missngenedadeaed Rochester 
A Me csecedeeeenn Rochester 
i} 3 Saree eeseee -Rochester 
Hallberg, aa Rochester 
Hallenbeck, D. F........... Rochester 
Peete, Gh Riccoseccece Rochester 
memes, BK. BM, JE.vceccoce Rochester 
"a i Se ROR Rochester 
ee Mee OC cesaee Rochester 
Hargraves, M. M........... Rochester 
NR Eg rin wit ue Rochester 
Ss = es ontebe - Rochester 
Harrington,  - -++--Rochester 
Hartman, H. R..... .- Rochester 
tHarvey, George, Jr....... Rochester 
De. F. Beeccecvecees Rochester 
Havens, a Bplepsetategsen: Rochester 
Hawkins, is Brikiwiudheanrwe Rochester 
Heck, F. } Se ppnneet oocese - Rochester 
Heersema, P. H..........-. - Rochester 
Heilman, Charles...... Fargo, N. D. 
Heilman, Dorothy M. H...Rochester 
Heilman, F. R...... . ..--Rochester 
Heinrich, jay epee = Rochester 
Helland, G. M........... Spring Grove 
Helland, | i re ++++-Spring Grove 
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Helmholz, H. ¥- +eeeeeeeeee Rochester 





Hempstead, B. ... -Rochester 
Oe Ms diord nh nte mead Rochester 
Henderson, 4% W...........-Rochester 
aes | Ptetcnenwen Rochester 
ES SM "Maia ariis bade oubdiied Wykoft 
Herrell, W. E. ceaheoenee ..- Rochester 
Hewitt, 7“. . Se aananie Rochester 
SG TE Dhccccccececcced Rochester 
tHeyerdale, %. oo i maeeneeae Rochester 


tHeyerdale, W. W. . -Rochester 






sEigeinson, Th Otte ndsunnes cee Rochester 
tHil aa ith sh dct nate Rochester 
Sioa BE. A, oo” occee cece sROChEester 
Sk a pepeseneges: Rochester 
Hoagland, P. I., Jr....... Rochester 
Hodgson, x. _ Saetpitas. Rochester 
~ & =: eee Rochester 
Hopping, Rochester 
Horton, B. Rochester 
Howell, L. Rochester 
"i i Séaegeytee: Rochester 
| "A See: Rochester 
Dh. Me Misccowseennaas .- Rochester 
SN, OE Mi ccccpacnsced Rochester 
Hurwitz, M. M. ............Rochester 


NE Me Bc ccovccacens Rochester 


Iverson, R. Mt pete keeeneene Rochester 
tIvie, ‘3 Sakdns-abnecnaats Rochester 
Jackman, R. P i vepesesceees Rochester 
Deemem, G. Tig Wicccecces Rochester 
I. Se a cae ecioe Rochester 
| “= i Sena Harmony 
— le arate orpramacaael Rochester 

i M.  Ciscaneende ....Lanesboro 
NE ig. Seep eres er Rochester 
Joyce, = _——e oeecceees ROChESter 
Pues, BA Bi. ccce savetrecess Rochester 
quae, i aoe Rochester 

tJump, W. c. oees0s0e6ee00s0e8 Kasson 





Kapernick, J. S.............Rochester 
I MN io asin Geese Om Rochester 
Keating, F. R., Jr..........Rochester 
Keith, H. M...... . .Rochester 
Keith, N. M.... Rochester 










Kennedy, R. L. J. . Rochester 
De. My Dcscoce ++++++-Rochester 
Kernohan, Te Wescesecccees cer 
UE. Mh cc eas aeaane Rochester 


Sg Ra anes: Rochester 


Kirklin, B. R.............. Rochester 
Kirklin, O. | wpepeeeeepege 
tKlinkenberg, R. B......... Rochester 

SSaeeen: Rochester 
Koelsche, G. A.............Rochester 
tKreilkamp, B. L........... Rochester 
 " 3¢ 3 SSipieionperesy: Rochester 
UE. Divinksencncncanns Rochester 
= | eee Rochester 
Lannin, id poréwcint cou eduae Mabel 
See Oe. Ms. ccceceneeen Rochester 
tLarrabee, W. F., Jr....... Rochester 
L om C,. ths as weneal Rochester 

"i Sa Rei: Rochester 
tetshow” i 5. Jr. bearers Rochester 
Sg eee Rochester 
aS Be Sees Rochester 
Li ichtman, | Se: Rochester 


tLien, R. { adi wre we-w acneree Rochester 
Lillie, H. I.... Rochester 
> 2 rhea: Rochester 





"i 3 sReeeeeerer Rochester 
Me Wat ca becs aaiaiani Rochester 
are. FB. cccctsses . -Rochester 
SE, We CRaneccncecaeies Rochester 
Se yy Sees ..-Rochester 
eeepeenets: Rochester 
DS TE Ge cena emekespawna Rochester 

_ 2 Sees Rochester 
_  *t 22 SeRRE: Rochester 
SEMEN, WE. Mice cccccccans Rochester 
tLov elady, Se eee Rochester 
Lovering, Joseph............ Rochester 
pe ee Wausau, Wisc. 
Luckey, , gr eRe” + 
Luden, Goorgige. - Victoria, B. C., 
| SG te Re ooo 
ro % % & s.. +e eecececces oe os ROChESter 
See. Be Geccences +++.++--Rochester 
meee, ©. Oo csstane Rochester 
tMacCarty, W. C...... ..--Rochester 
Ss Se Sepereemne Rochester 
"| ary Seattle, Wash. 
tMac A. R Rochester 
tMagath, Rochester 
Manlove, . Rochester 
tMann, Rochester 
Manning, }. . -Rochester 
Marr, G Rochester 
Martin, G. 





Rochester 








ON a eee Rochester 
Masson, D. Ma. +++0e+++++++Rochester 
Masson, Cu. ee eeeeee oe ee Rochester 
Me. ede sa waenendion Roc hester 
Se, Oa Sepegeeienes. Rochester 
McCall, SIE Rochester 
McCallig, - Noryocttseees - Rochester 
oo fe Se “epesee: Rochester 
McDonald, | eh ee: Rochester 
Mc Eachern, BR Os geet alien Rochester 
McKaig, Rs ceace as -+Pine Island 
McNairy, D. i bukenneeeened Rochester 
Merritt, W. Liebe oe neon Rochester 
DE, Be  Bhaccucovcness Rochester 
i Seeeeeaetes: Rochester 
Meyer, A at: Rochester 
syerding, = Danse scape - «Rochester 

Ma er, she akake Rochester 
Miller, ia teed tacindar carve com Rochester 
aay Fr — Ree: Rochester 
Moersch, i eRe: Rochester 
Montgomery, amilton.. Rochester 
M,. Gh. Giivcces cccnrsce Rochester 
SE i RS cr ntccecake Rochester 
EY wasesuonanen Rochester 
EE, Ot Ie. apraweedce acawe Rochester 
Murray, R. 4 bebadceneeekas Rochester 
See. FT. Bincccccucosee Rochester 
Mussey, Mary E bethasubiened Rochester 
Mussey, R. lisanentes seen Rochester 
NS omen Mabel 
SRS, Wt. Saban ade enone Rochester 
a Sores: Rochester 
SEER OOO Preston 
I IG AU arse ginger onan’ Rochester 
_ Sea ER: Rochester 
it ) eee «+ +.+Rochester 
“i 3, eRe -- «Caledonia 
ner, W. Fu. Teicccccess Rochester 
a ee Rochester 
7 Sp eaeeties: Rochester 
eh Mh Micesxcanes -+... Rochester 
_ ir eRe: Pine Island 
a a West Concord 
i 1. Macsecevannaene Rochester 
Cy Winemicnnskeeoaned Rochester 
Onegard, lL. K....... occeece Houston 
Oe i eer Rochester 
Parkhill, Edith M........... Rochester 
Dh, BK Uibewseceasese Rochester 
SP,  Rivccce recived cans Rochester 
wee, Fo Bus cccc +eeeeees. Rochester 
“ee Sen: Rochester 
i. Dh Bisa vescdewnd Rochester 


Pemberton, ee deJ..........Rochester 


= | Sanaa Rochester 
tPennington, R. E........... Rochester 
. ~") <i Agee eee Rochester 
SE I Mats Wain Ge oed-sord Rochester 
zoe "3 ff eee Rochester 
tPhalen, 3 Sa eeae Rochester 
Piper, M. C Rochester 


tPlimpton, N. 


PO, We Mosaccevecsees Rochester 
Polley H. Rochester 
Pollock, L. Rochester 
Polmeteer, Fe Decent vesssswad Rochester 
Pool, T. L.. . -Rochester 
Popovich, S. J . -Rochester 
Popp, W . -Rochester 


Rochester 





Prangen, A. Rochester 
Pratt, J. a. Rochester 
oe eee Rochester 
Preston, L. r leiale-Seatceeve toda tenabl Rochester 
.....  @ Sees Rochester 
PERN 2 Maenesdececeseos Rochester 
. i ie Se eeaeee Rochester 
i. Me Drtcecedevawene Rochester 
Pugh, Be MbnacedGvadsaaedad Rochester 
Radcliffe, James, Jr......... Rochester 
Dk Mined ancnpecun ec Rochester 
Rasmussen, W. C......... Rochester 
Raszkowski, H. J..... Ctunid Rochester 
SEMOTENOM, Te Beccccccvese Rushford 
Richardson, W. E........... Rushford 
ME Me Disenceccanesss can Rochester 
 -  , ayers Stewartville 
"Se i Regeeaetee Rochester 
DN, TE, Bi cccteoscee Rochester 
 . Fisvccxtcetedss Rochester 


tRogne, W. G.... 
Root, G. T... 






Spring Grove 
. -Rochester 


Rosenow, E. 3 . .Rochester 
Rosenow, a Ree Rochester 
Beste, €. Woecessss<ce .. Rochester 
OS ee “ROSAS: Rochester 
4 | os Ghisctunckensue Rochester 
Russ, eee Rochester 
Ryan, Dieistdndaeceadees Rochester 
ny E. H...........-.mochester 
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Sharpe, 
{Shelden 
Shelden, 
ew 
Shick, 
‘dell, 
simonto 
Slocumb 
luder, 
Smalley 
Smith, 
Smith, 
tSmith, 
Smith, 
Smith, 
Smith, 
Smith, 
tSnell, 
Spragué 





Patters 


Nelson 


Arndt, 
Baker, 
Baker, 
Bergq 
Blakey 
Boline 
Boyd, 
tBoys 
Boyse: 
Broke 
Burna 
Cliffor 
Comb 
Droug 
Esser, 
Estre: 
Estret 
tFree 








‘ochester 
Ochester 
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ochester 
ochester 
ochester 
ochester 
ochester 
ochester 
ochester 
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ochester 
ochester 
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ochester 
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che: ter 
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chester 
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*reston 
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+hester 
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hester 
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hester 
hester 
hester 
hester 
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hester 
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iford 
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Sanford, A. H............-.Rochester 
Sauer, W.. G Rochester 
Sayre, G. Rochester 
Scales, J Rochester 
Scheetz, Rochester 
scheifley, |, ee 
Schlicke, C. P....++.++-----Rochester 
Schmidt, H. W.............Rochester 
tSchmitt, G. . r Rochester 
Schmitz, y Rochester 
Schneider, H. ..Kansas City, Mo. 
Scholten, Rochester 
Sealy, W. Rochester 
Seefeld, P. H Rochester 
Seybold, W. Rochester 
Shands, H. C Rochester 
¢Sharpe, W. S.......----- Minneapolis 
tShelden, J. T Rochester 
We Tro cocccceces  OGeE 
Rochester 





Simonton, K. M.............-Rochester 
Slocumb, C. Rochester 
Sluder, F. S., Jr Rochester 
Smalley, R” Bisse sencewees Rochester 
Smith, F. Rochester 
Smith, F. D.... ° .. Rochester 
tSmith, F. Rochester 
Smith, F. Raccvcccces coven Rochester 

Rochester 
eee 

Rochester 

Rochester 
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Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
er Jr......... Rochester 
Rochester 
Rochester 


tSvien, Rochester 


Rochester 
Rochester 
Rochester 
Rochester 

. Harmony 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
Rochester 
, Rochester 
Rochester 


Taylor, : 
tT hompson, 3 
Thornell, W. 
emo 
Tierney, C. 
tTillisch, J. 
Tinney, W. 
Treusch, J. 
Trimingham, 
tTuohy, B 
Turner, 

tT weedy, J. 
Twyman, 


Uihlein, Alfred......... :...-Rochester 
tUnderdahl, L. O Rochester 


Vadheim, J. L..............-Rochester 
Van Demark, R. E........... Rochester 
tVaughn, [. D Rochester 
Vines, R. W Rochester 


. -Rochester 
Wakefield, E. 
Wallace, G. T 
tWalsh, M. 
w. falsers, Waltman. 
iw atkins, . bin . -Rochester 
+ Mc cccccccs coocnee 


Rochester 

Rochester 

Rochester 

Rochester 

Rochester 

Rochester 

Rochester 

Wilhelm, Agatha } Rochester 

Williams, H. L Rochester 

Williams, ere ooneweeil Rushford 

Willius, F. Rochester 

Willson, D. ra Rochester 

Wilson, K. Rochester 

Wilson, L. B Rochester 
Wollaeger, E. E 

Woltman, H. W...... Rochester 

ood, H. G Rochester 

tWood, W. Rochester 


Wulf, R. F Rochester 
Wyrens, R. G...... eveseces Rochester 


Rochester 
Rochester 


tYeager, C. 
Young, H. 


Zuschlag, Rochester 


PARK REGION DISTRICT AND COUNTY MEDICAL SOCIETY 


President 
Patterson, W. Fergus Falls 
a 
Nelson, W. O. B Fergus Falls 


Arndt, H. W....cccccee -Detroit Lakes 
a. €.- Lill Fergus Falls 
Baker, N. H...... ienewe -Fergus Falls 
Bergquist, K. E Battle Lake 
Blakey, A. R ° Osakis 
Boline, C. A.. ..-Battle Lake 
Boyd, L. M. Alexandria 
tBoysen, J. -Pelican Rapids 
Boysen, Peter Pelican Rapids 
Broker, W. S... Wa 
Burnap, W. L .Fergus Falls 
Clifford, G. .....-Alexandria 
Combacker, Fergus Falls 
Drought, W. «eeee-Fergus Falls 
Esser, John. Perham 
Deore, ©. Giscosece ...-Fergus Falls 
Estrem, R. Fergus Falls 
SPreeman, W. N...ccccccccces Perham 


Douglas, Grant, Otter Tail and Wilkin Counties 


Annual meeting, December 
Number of Members: 62 


Griswold, F. E 
Hanson, E 

Haskell, A. 

Heiberg, E 

acobs, G. C Fergus Falls 
ohnson, O. V..........-Fergus Falls 
Kierland, P. E............-Alexandria 
*Lee, W. [ eer Fergus Falls 
Leibold, H. H. ........ Parkers Prairie 
tLeighton, MObest .ccccccccs Evansville 
Lewis, Henning 
Lindley, S. Fergus Falls 
Love, F. A - Carlos 
Lund, C. J. T Fergus Falls 
{McElligoti, 


.-New York Mills 
Alexandria 


. .Breckenridge 
McLane, W. O.......+++++++-Perham 
McMahon, L. H Breckenridge 
Miller, W. A..... .--»-New York Mills 
tMouritsen, G. Fergus Falls 
Naegeli, om Fergus Falls 
Nelson, R. .Fergus Falls 
Nelson, W. O. “The ..-Fergus Falls 


RAMSEY COUNTY MEDICAL SOCIETY 


Parson, L. R Lake 
i Lake 
Patterson, W. L. Falls 
PO, Ee Misavens Falls 
tPaulson, E. C E) Lake 
Randall, A. 
Reeve, , ee -Elbow Lake 
Rimer, Be. Wenccesecees “Breckenrid 
Satersmoen, ‘epenement ‘Pelican Rapids 
Sather, E.R Alexandria 
tSchamber, * Parkers Prairie 
tSchleinitz, Battle Lake 
Serkland, J. C . . -Rothsay 
Siegel, Clarence Battle Lake 
tStemsrud, rédaew . Alexandria 
aS 2 eee ....-Hoffman 
Tanquist, EB. J..ccccccccce cAiexemare 
Thompson, . Fergus Falls 


Se cnctae aed Alexandria 
Battle Lake 
Campbell 


tWebster, 
Wray, W. E 


Regular meetings, last Monday in every month excepting June, July, August 


peesidnat 
McCarthy, W. 


piaiiiee 
Seer St. 


Abbott, J 
tAdair, 


ccccccosovcocccmte 

B. Bevccecseccccccccescmte 

Alexander, A, “dengaeseeenet 
tArmstrong, 
Arnquist, A. 
Aurelius, J. 
Ausman, C. 


ie . Hastings 
coe “St. Paul 
. Paul 


May, 1943 


Annual meeting, last Monday in January 


Number of Members: 376 


Benepe, J. L. ee 
Bennion, P. H.... . Paul 
Bentley, N. P...... .St. Paul 
Bernstein, hol Cc st. Paul 
Bicek, J. . . Paul 
Binger, He z.. > . Paul 
Birnberg, T. L.. . Paul 
Bock, R. A . Paul 
Boeckmana, + . Paul 
. Paul 

St. Paul 

. Paul 

. Paul 

. Paul 

. Paul 

. Paul 

. Paul 

. Paul 

. Paul 

st. Paul 

St. Paul 

. Paul 

Burns, R. M. st. Paul 
Burton, i Saree St. Paul 
ee ay ni owen ES ne =. Paul 


Cain, Paul 


tsiiwell, Z, a euawe 


Carley, W. 
Carroll, ; 
Chadbourn, C. 
Chatterton, C. 
Christiansen, A.. 
tChristison, 
tClark, 
Clarke, 
tCochrane, 
tCoddon, W 
Colby, W. I 


‘ole, 
Collie, 
Colvin, 
Connor, C. E, 
” 4 rr 


pS UE err St. Paul 
Countryman, R. S$ St. Paul 
*+Cowern, E. W Yo. St. Paul 
Critchfield, L. B..cccccccccscoent. Paul 
Crombie, et J No. St. Paul 
Crump, 7. st. Paul 
Culligan, J. Mi . Paul 
Dack, L. G.... Ss 
+Daugherty, E. B., Marine. ‘on- St. Croix 
Daugherty, L. Z. St. Paul 
tDavis, wae" cnseeweadl St. Paul 
tDavis, William...... paaeneed . Paul 
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Behr, 


Bohl, 


Dub 





Billings, BR. Bu. ccccccccccccec Frankia 


Adams, R. C..............Bird Island 
Billings, R. prvcssssccegeree Franklin 


Loken, 


tAnderson, 
Saderees, 


L. 


R, 


Theodore 


Oppegaard, C. 


Bratrud, Edward. 
Brink, A 
Brown, 
Cameron, J. 
tDelmore, J. 
Delmore, ’ 
tDerifield, R. S 


Wohlrabe, E. 


Fesenmaier, 


tAbbott, 


Cosgriff, J. 
Brand, W. 
Bushard, Ww. 


tHanson, A. 


Weaver, P. H 


Beede, Ethel ¢ eT 
ow Jeo Fanbout 
Francis, * 


Dungay, N 


tHanson, A. 


Huxley, 


Kohlbry, 


Buckley, R. P 
Abraham, A. L 


Adams, 


Piddy, 
tA 


tArko, 





May, 
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Regular meetings, Second Tuesday, April, 


L....+++.+..-Crookston 


Thief River Falls 
E...Thief River Falls 
W. S. 
rae: Crookston 
Berge, %. Gheseseos oeceeecvees Roseau 
Berlin, A. S 
owe * }Crookston 
Biedermann, Jacob. "Thief F a egl Falls 


tBoardman, 


ori thief River Falls 


o Bheeececes 


Li. secececee --.++.Crookston 


edetebndéuel Springfield 


Oo. B 


SS ea ee + foringtalé 
gemmereem, E. Mac cccccses Lammerten 
tBenton, 
Cairns, 


8 Aadiaeseebaeee 
tDysterheft, 


Mer nadhwwewia cence Olivia 


A.....+.+.+++Redwood Falls 
Iodcnccosceoe Gee 


ienehnewee es Faribault 


, HH 
erson, H. R.. tin a a 
tAnderson, I 
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RED RIVER VALLEY MEDICAL SOCIETY 
Kittson, Mahnomen, Marshall, Norman, Pennington, Polk, Red Lake and Roseau Counties 


Annual meeting, December 
Number of Members: 59 


Re Ts Bines csbsbdceuns Mahnomen 
Eviekeom, _Baltil...ccccccvccece Halstad 
Gs. Be 3oesc0cccescsccensecsee 
, i ee * Hallock 
Hedemark, H. H.....Thief River Falls 
Helseth, wees Thief River Falls 
Henney, cL ee McIntosh 
SS 7, Serer Warren 
 -) | err Fisher 
ee, ©, Micseseceseens Warren 
Jacobson, C. W.....Thief River Falls 

| St eee East Grand Forks 
NN ee ee Greenbush 
EE. Wile Mktedenceenesssns Fertile 
= eer Warroad 
Loken, Theodore. hoe tad etka meen Ada 
BGG, GO. Gicccccees Thief River Falls 
Mellby, O. ‘. ae as .--Thief River Falls 
E,W Bartcccesessevnn Crookston 
Morley, G. A pencabaneneceas Crookston 
ere, 3. Fiscccsscsvesesd Crookston 


Regular meetings, Quarterly 
Annual meeting, May 
Number of Members: 32 






Be, ie Mieeeree sie cea Wabasso 
Me. Gy Bic vc c00s-c000c00n ee. ae 
Pormmetn, W. Gococcs Walnut Grove 
Demet, Gh, Bicecseccces New Ulm 
Fritsche, Albert..... Ee: New Ulm 
4 See New Ulm 
a eer New Ulm 
SE ae TS Comfrey 
Gees Be Wes ccnsecces Sleepy Eye 
Hammermeister, T. F....... New Ulm 
EIOVGR, Bee ccccccces . Winthrop 

ust, | * Hastings 

usske, a. Rea --+--New Ulm 


RENVILLE COUNTY MEDICAL SOCIETY 
Regular meetings, second Tuesday of each month 


Annual meeting, November 
Number of Members: 22 


tCeplecha, S. F......... Redwood Falls 
SS & Sees Redwood Falls 
ee a eee Olivia 

Mh: Ricstmetedweseeee Sacred Heart 
oS eo Hector 
; i eee Renville 
| Ue eee Redwood Falls 
Gee, T. Giccccnstcccs Buffalo Lake 
Seeeeee,. € Tiscccccecces Fairfax 


RICE COUNTY MEDICAL SOCIETY 
Regular meetings, at call 
Annual meeting, at call 
Number of Members: 28 


tee Ce Wes ccsnaseeceve Faribault 
BME, Bo Ditbneswneosesvesens Lonsdale 
Lufkin, cs ee Northfield 









-New York, N. Y. 


Leet. C oe 
Keon, J0 ..-Montgomery 


Mears, R. . -Northfield 
Meyer, F. C.. ...Kenyon 
so er ... Faribault 
Moses, a. jr aeey Northfield 
Ee nic be bedeamaes Kenyon 
SS eS eee Northfield 


ST. LOUIS COUNTY MEDICAL SOCIETY 
oe Cook, Itasca, Lake and St. Louis Counties 


October and December 





REDWOOD-BROWN COUNTY MEDICAL SOCIETY 


Cee, Ba scscpenseon McIntosh 
Oppegaard, eae Crookston 
Oppegaard, M. - beeen weease Crookston 
Paradis, W. G......+...----Crookston 
Passons, J. G..cccccecccees eSOOReeOn 
CS errr Warroad 
Petkevich, F. M..... Red Lake Falls 
Re Mis, Binns oceebveeneeses Crookston 
Se, B Misweséecvcesdeseens Roseau 
Sather, Allen ........++.+++e+-Fosston 
Se: U Dieccce coeeesce sas Fosston 
| 3 Serre McIntosh 
See, B Gh cccosccscens Crookston 
Shaleen, A. W........- a 
Shedlov, ye aes ea .Fosston 
Starekow, M. D..... Thief River Falls 
Stevens, ple a ar 
Stocking, 3} ae <+eeaenan Hallock 
SEONCTE, Js Bes sccccse ““Middie River 
Torgerson, ee Oklee 
Unies, C. G.. ccc . -Crookston 
Wiltrout, I. G. Oslo 
Nuessle, W. G...... ‘Genwi Springfield 
Dt: Uh Mivenicesstnees¥e Springfield 
Poteraem, FB. B..cccccccccesecece VE 
TE. Sh Boos ccduceroses New Ulm 
Samet, Cy Bicscccscccovcces New Ulm 
OROONEE, Fe Bocccsccscves Winthrop 
Satis, GB, Jrccccvcvcecess .-New Ulm 
tShima, ae Sleepy Eye 
Ver, Be B. Besccsccoscces New Ulm 
Vogel, J. H.. ggrereeoeooesnae Ulm 
Wahlberg, E. Wee ss enwwnee Sleepy Eye 
Weiser, ER, Biccccceccecccscle tm 
Wohlrabe, E. +. ae awed - Springfield 


Johnson, O. H.........Redwood Falls 
Feneeem, W. Beccecececccescose 


OO OSS 
SE. We Bis akcccasesces Fairfax 
Mesker, G. H...... nialanacanae Olivia 
I “MMs shneeeenenee enn Olivia 
Penhall, F. W....... ceccesce .-Morton 
Preisinger, *. «++ee--Renville 
tRinkey, Eugene....... Redwood Falls 


Nuetzman, A. W............Faribault 





Ce. Be Bnsecectccccves Minneapolis 
Robilliard, C. M...... oeees.-Faribault 
Rohrer, C. See 
Oe Se ae Faribault 
TE We Miter iccteeesen Faribault 
Stevenson, WwW 

Traeger, 

Warren, F. 

Weaver, P. 

Wilson, Warren...-.---.---Northfield 


second Thursday every month except July and August 


Annual meeting, December 
Number of Members: 243 






Armstrong, E. L.........00- ..-Duluth 
Athens, A, G....... iémenniane Duluth 
Ayres, G. - $06e6eenes Ely 
Bachnik, F. V . -Hibbing 
tBagley, C. M..... .. Duluth 
Bagley, Elizabeth C . Duluth 


Bagley, W. R..... ‘ 
Bakkila, . PS 
Bardon, a 08 Pemeeetateok ered Duluth 
Barney, L. Eee 
Barrett, 2 ReaRRee RE 


i Me eiiebten¥veeelen Duluth 
ay ee Duluth 
| 7 err Big Fork 


ee, Bitte: F.. os cccccsenses 
WerGes, G. Racvccecee 
Bee, Bs Tisvecccese 
Binet, H. E.. 
Blakely, C. C 
Boman, P. G. 
Bowen, R. L...... 
tBoyer, S._H., Jr. 
Boyer, S. H., Sr... . 
raun, Se “eee 
Braverman, N. J..........+-..-Duluth 
DGD, Be Mocecvecesoceesesccog ee 
TG, Ty Iiins0s0s00900600e00Ree 
Bucuey, BR. Pincccccccccovess cle 
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Butler, J. K....ceeeseececceces Johnsrud, L. W..........+-. le Fie cccccccccccccess 
Cantwell, W. F.....International Falls Olin, F. M....ccccccccccccccecs Bov PE. TE. Mnsccceeteswess Virginia 
SEE, Te Movcoveesenxcess Hibbin, Olin, R. V...cecccsceee Grand Rapid a Se Serre Duluth 
Chapman, ; a SARS rey- Dulut! tKelly, i I sees x. Duluth = 3 eee Cannon Falls 
Se Me Be os cunneccongane Duluth i Te We stccccnseats Moose Lake OS, Serres Marble 
Chermak, F. G.....International Falls NE Bs Minne cvccenennnes Coleraine eS) = Seer Duluth 
see Ward B... enone ead Vee ~y Kingsbury, E. M......... Moose Lake DS. Gl Esvcewncandneed Cloquet 
ristensen, ©. Fh... +++ sees bates in Mh isrccenkneneete : re 
Christensen, E. P........ Two Harbors — My Pe a eeweteoonyers pam Bees ist, C. S..-..eee eee ee, Hibbing 
SEO, DOOUETE cccccceccecces Duluth Kohlbry i Eee. Duluth aihala, John eoeerescoveroreoe _ 
Ciaee, FB. Foccccccccccccesecese Duluth Kotchevar, ¥F iain tana ee ck: Eveleth Meter, B, Bicccccccccccccccss Clo 
tCleaves, W. D..........Grand Rapids tKozberg Occar... Moose Lake tRobinson, Ji. M....00 Corning, NY Yy. 
oéN =, A SSRs? Duluth 3 spin lieed aleaiatie pie Rokala, | Virginia 
eieme AN Duluth FP. Pe cescescccsescecsis uluth Rood, D. C... nes aieth 
te “ag aplianapiplaatspietaie Duluth eS eee Duluth tRosenfield, A. Hibbing 
Dt. Ui Miasscosecacnben Duluth ge gl, ane et: Nopeming Rowe, O. W. - Duluth 
SERRE, We. Dic ccecccevncves Duluth eee Virginia Rowles, E, K. - Coleraine 
pes, C. Bieccosscees Virginia RE TE Minas coneewasnaane’ Duluth tRudie, P. S.. ...Duluth 
‘ BG i Mieevensscene neal Duluth Ryan, W. J....+--.eeeeeeseeee Duluth 
Davies, R. J....+2++seeeeees Nopeming Loofbourrow, E. H.......+++ Keewatin tSach-Rowitz, Alvan...... Moose Lake 
Dickson. re A, Jr. we = 8 Se  Mcdtacetennccannes Duluth PE knne sexi ewnued Virginia 
oon e, e we "a ° eo KRecceceseseessesesess 
Speste, G. C..0.... ...-Duluth Macforiane, P. Ha. .ccccccces Chisholm sare, 2 P = 
CN ER Berens ncesieensceaty Duluth FD ayy \epemaanbemasepes: ee 
Hoekman, P. Vicccccccccccecces Duluth DE TE nn cvwnanskeeesel Duluth | wet ra i steer ee eweeeens uluth 
ET ccassvesceseuded Duluth Malmstrom, J. A meee Ill Virginia ?s te er, Reaper ereeeersenes Duluth 
Biblad, J. Woecccccccccccsccce Duluth Manley, J. Eo. .cccccocccosceve Duluth zachuciger, R “ penne enemess Hibbing 
BE. Be. Pcescccccescecvesves Duluth +Marcley, W. . Minneapolis Sha “rE Zz er er ecccececers ere 
Pk Te Bivcvcapeesece® Virginia a oo cen ees ulut srapiso, T "ean hebitbes Dae 
manuel, K. W...-++2+eeeeeees ulut PR We Ol nccanennvconses Duluth eg spmentaeehgentene. Duluth 
Eppard, R. M...... se eeeeseees Cloquet EN Be Divccnnscccecosnenes Ely Siegel, ae abana tates Virginia 
Erskine, G. M......--++- Grand Rapids *MeComb, C. F............0« Duluth ee “peekconsetoceresns Hibbing 
Estrem, T. A...-+-+--eeeeeeee Hibbin tMcCoy, Mary K.............. Duluth Sisler, C. E seeseenieesal er 
Ewens, H. B.....cccccccccece Se RP See Duluth ee — apie 
Fankboner, A. gg, Reapasesngetae: Duluth Smith, W. R...........Grand Marais 
Fawcett, K. R.... McKenna, “ Jocccocece Grand Rapids Sie: OF E.....00...-... El 
tFellows, M. F. McLeod, J. 1;..........Grand Rapids Spang, Scocaestemacsenesainl 
tFeuling, J. C.. ey McNutt, _ eee a! uluth NS Be sins cvainwncws eeeaan Duluth 
Fischer, M. McC.. Mead, C. H.. Duluth We Whines suwcvknenet Duluth 
tFisketti, Henry Merriman, . & Duluth eS Sl Serre Cloquet 
Wesees, BR. Bic ccccceccccccecess tMey | 2 ee Grand Rapids Strathern, M. L........... 
Gendron, J. F.........-- i ?Minkler, eas white ckita ead Virginia tStewart, a we Grand “foe 
Gillespie, M. G....cccccccccoee Duluth DN, TENE Wisc ccccecccecececa Duluth Strobel ‘Ww. G 
Golen DR” Moe, R. J Duluth ey Ns hoceheneesoedosan Duluth 
.. Sceswesoeesnencen % 3 aren EE 
Goodman, C. Boo... sc. cccceee Virginia Moe, Thomas..........++ Moose Lake seuart, AS iy ken 
tGowan, L. cc uakscakaihabe Duluth $Mollers, T. P........- Mountain Iron Sutton, Janet B... Grand ‘Rapids 
I B. Wiess veer vndansiea Duluth SS SE eee Cloquet tSwanson, P. E.......... irginis 
Ch, 2 Moxccavceneveeseee bane El Semen. Te. Qiccccccoccsces Cloquet tSwedberg, W. A............ Duluth 
TE, We Picccencccse eipuaaed Duluth Mee, C, Wicveccccccccccccsecs Eveleth Swenson. A es 
M LW Hibbi t ; Ye eee: Duluth 
Mame, ©... Revecccevccecvccses Duluth a | ean aig oe m4 le Duluth 
Hanson, E. O.......secceeeees Cloquet ie io oT Duluth tun «=a. °° Duluth 
DE CE Dicscccnemanaece Virginia WCHET, SEMMR Liccccccccccces Tilderquist D _ hilt cmabcaiabeipis Duluth 
SHarri, E. J...s-eceeseees .. Carlton Neff, W. S....-ccccccccsecees Virginia Tingdale, Carlyle.....--.---...] I Tibbin 
Harris, C. N....----+ eee eevee Hibbing TNR, Be Mev cnccccscocence Chisholm tTrytten, E. eae bebaebaes Middle Rive 
DE, Ws Bevéoccaccecocceses Duluth tNelson, L. . RS CS. Hibbing —~— * *.. Hibbin 
tHathaway, . ener Proctor RT Wl a sine ce wrareeacaael Duluth Tuohy. , "i elaine ates ai Dulu 
BGG, Tle Daccevesscoceses Nashwauk Nicholson, M, f eT Duluth ee ee eS 
Hedberg, G. Psy soenouneeewes weer | qeoeen. *,, * Bagerncansronsens P, sneer SENN ie Mia denecaduceceawe Duluth 
Bee, W. Gccccccccevesceses ‘00 Sy Me cence ened eek oquet P Tale ‘ ; , 
SA: My. Cnscsnprecnencnti Duluth GREG EE bvccecccsiccescas Duluth ane 2. ee 
RAG aeeeeebeseocn: i Bi Mis socasceacunmnn Duluth I Be Mi vnivswnsnns Duluth 
+Hirschfield, - ft eiepbelkepyier: Duluth Olson, | ieee. Duluth Wallace, = rae. Duluth 
SEE, Ti, Mivenseccsneseroredos Duluth ii OE Black Duck eee ¢ Go. -sreseeeees -Soudan 
tHonke, R. W:..----++-+++++: Proctor at Oh W..<s. secs ecacncaes ge hy apspenepnnenan - -Duluth 
Houkom, S._ S....---eeeeerees Duluth SSS Fe er Chisholm “ _—_— -- Duluth 
Hibbi 4 » v TW heeler, } ee . Duluth 
Hursh, M. M.......--++-- 2+ ibbing MONON, Be Bocscsctccrecceveres Duluth $Willi i Hibbi 
Hutchinson, Henry....... Moose Lake i ag RRS Ee: Cloquet Winter, J han Duluth 
Jacobson, Clarence.........- Chisholm SS Sere Duluth Ret RP htsnednwes regan alu 
Jensen, T. Jeccccccccccccccccce Duluth SS Sy Sea eee Duluth a rere Duluth 
Feastes, C. Man cccccscccsccess Duluth PE, my Peawvecesevcesess Virginia cS a ey Hibbing 
Johnson, K. E. .....ccecccees Duluth Pedersen, R. C....ccccccccccoce Duluth aeenenn: Te Zavcsevccacceses Duluth 






SCOTT-CARVER COUNTY MEDICAL SOCIETY 
Regular meetings, second Tuesday of the month 
Annual meeting, June 
Number of Members: 35 





















President | aeereny JP Lasesesons 435-Geche tOlson, c, | eee Belle Plaine 
: . . uergens, " -Belle Plaine *Ormond, D. T. . . Waconia 

Schimelpfenig, G. T........... Chaska akiein, JC. as 9; Shakovee Pearson, &. F. 'Shako 

Secretary ortsc ee -Prior Lake illips, -  . 
tKrieser, A. E. asoneeraoten Boyd Pogue, R. E... Watertown 
Penveen, BB. Ficccccccccesces Shakopee Bente Ee Bivsscsccsoecesss Lonsdale $Penterio, i Shakopee 
i Oh Miccsesneemanenan Lonsdale tReiter, ain Shakopee 

NS SS Sere Montgomery ME. “We Mescacdavesee New_ Prague Schimelpfenig, _ Chai 
i My Mecacececevccsces Shakopee TS SS SS Oa «Shakopee tShrader, J. S. Springfield 
Geeuaee, ©, Besesdecese New Prague Martin, ee Coes Arlington a a ERNE Chas 
¢Dworak, r op Sea re St. Paul Nagel, H. 5 RR Waconia +Westerman, A. E Montgomery 
.  ' 3 Saree Norwood tNelson, K. L............Montgomery Westerman, F. C.. . -Montgomery 
Emmerson, » -Mnaeecooeoncteta Mayer Ninneman, N. N.........ce0- Waconia tWiechman, F. H.. . .Montgomery 
TG, Te Waececovccccccecene Jordan Novak, isenecsesaded New Prague WR, Ey Mbadeecesesciend Shakopee 

SOUTHWESTERN MINNESOTA MEDICAL SOCIETY 
Cottonwood, Jackson, Murray, Nobles, Pipestone and Rock Counties 
Annual meeting, November 
Number of Members: 65 

President pt, See Luverne Beckering, . Lcceneneaed Edgerton 
tins. FE. Bavcdtawacddsosxs Windom ro = 3 SR eeree te Adrian PE, WE. Ge ccccusseae Pipestone 
i Met oaednee re ned Pinestone Bofenkamp, F. W.......++++s Luverne 
Secretary ; DE, W. Beeccecceceouens Windom “SF y SeePRere Pipestone 
TA he Madncicscess Worthington Basinger, H. R....... -Mountain Lake Gs Wea oewedanatense Westbrook 
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¢Chadbou! 
¢Chunn, P 





Kilbride, 


Kilbride, 
Larson, . 


McDowe 


Libert, | 


Barnett, 
Baumga 
Beuning 
Brighan 
Buscher 


Gaida, 
tGoehr: 


McInty 


Dewey. 


tBergl 
Dewey 


ibbing 
irginia 
oquet 
NY. 


irginia 
Duluth 
ibbing 
Duluth 
leraine 
Juluth 
Duluth 


luluth 
Juluth 


uluth 


wood 
uluth 
uluth 


bbing 
uluth 


{Chedbourn, A. G Heron Lake 

i. Bivvsccctenseens Pipestone 

Se 

“Hermanus .- Edgerton 

Vv. W Lakefield 

Ss, * . layton 
¢Engh, Sigfre 

Halloran, W. H 


a 
Worthington 

ooeeeee Lakefield 
Windom 

Worthington 

| EROS 
-.-.-Worthington 

Canby 

.+..Lake Wilson 





Kilbride, 
Larson, 


ROSTER 


Maitland, E. ackson 
tManson, F. 
McElmeel, 


Mork, O., 
Mork, B o., 
Nealy, D. E... 


tPankratz, P. 
Pierson, 


pa iia ie 


....Worthington 
Se --+--Pipestone 
Jackson 

Worthington 

f....+.+.+. Worthington 
Ne 
..Mountain Lake 
vetewons cocce emayeom 
Mountain Lake 

Rogers, C. Lake 
BE, Be Bet-0000466000000000seee 
Schade, F. L.............Worthington 
Schutz, E. S..... .-Mountain Lake 
tSchmidt, W. RK Worthington 


Sether, A. F.. ‘ So 
Sherman, C. evesasdihineth . Luverne 
tSjostrom, eee Storden 
+eeeeees+ Worthington 

‘ulda 


Stevenson, B 

Stratte, H. 

tTaylor, E. 

Tote, as Luverne 
ofte, Josephine..........Minneapolis 

Walle: i. ............ ee 

TW. ells, Ky. Jackson 

Williams, C. A... ‘ Pipestone 

Williams, L. A.. -Slayton 

tWilson, I. H.. orthington 

+Wright, e ¢G.. . Luverne 


STEARNS-BENTON COUNTY MEDICAL SOCIETY 


Boesident 
McDowell, J. 
pines 
te © Bisscccscvcesssee. Ge 


Barnett, J. M...........-Cold Spins 
Baumgartner, F. H.......- Alban 

Beuning,  aPererE Cloud 

Brigham, , SRS 

— ISS 

4, Ym sanecmpebene Cloud 

‘leteniannae . Foley 

Sauk Center 

“RII... Belgrade 

oe «sees. Sauk Rapids 

Cloud 


Friesleben, William -++--Sauk Rapids 
Cloud 
+ G. ” Cloud 


President 
McIntyre, J. A....ccscceees Owatonna 


Secretary 
Dewey, D. 


tBerghs, L. 
Dewey, D. H 


Owatonna 


Owatonna 
ss eowe oeeeeees-Owatonna 


Aitkin, Beltrami, 


Regular meetings, third Thursday of the month 
Annual meeting, third Thursday of December 


Number of Members: 54 
Goehrs, H. W........+..+++-St. Cloud 
Haberman, Emil “ 
Halenback, P. L.. 
tHemstead, Werner. 
Henry, C. 

Po we R. B..: 
eithahn, E. 

tKern, M. C 

tKettlewell, 

Kohler, D. W. 
oop, S. H 

Kuhlmann, August 
ewis, B 

Libert, 

Mahowa 

McDowell, cy eer 

Meyer, A. A 

tMoos, D. J..............Minneapolis 

Musachio, N, F Foley 

Myre, C. Bucccccccccccccs cd SYROSVEND 


: Freeport 
Sauk Center 
St. Joseph 


STEELE COUNTY MEDICAL SOCIETY 


Regular meetings, at call 
Annual meeting, February 
Number of Members: 16 

Beek, B. Diicszecess Ellendale 


Hartung, E. H.............Claremont 
Kurtin, Blooming Prairie 
tMc Enaney, e F. Owatonna 
McIntyre, J. -.+++,-Owatonna 
Melby, Prairie 
Morehead, 5 atonna 


UPPER MISSISSIPPI MEDICAL SOCIETY 
Cass, Clearwater, Crow Wing, Hubbard 


Nessa, 


eT re St. Cloud 
Raetz, s° es Maple Lake 
Rathbun, A. coe 


Richards, W. B.. nmaeeayses: Cloud 
Rumpf, W. H Dallas, Texas 
Sandven, N. seeeeeeeeesPaynesville 
Schatz, F. J. -+.-St. Cloud 
Schmitz, E. J Holdingford 
Sherwood, G. E i 
Stangl, P, E.. -St. Cloud 
tStew art, N. 

_™ Leonard Wood, Mo. 
tStreet, d 
*Sutton, C. S 
Townsend, De preuae. eee 
Veranth, L. 
Walfred, 
tWatson, W. i: 
WeEMee, We Teccsceccccvcecct Gee 
Zachman, A. H....ccccccccce -Meirose 


Nelson, 

Roberts, 

Schaefer, J. F. 

Senn, E. W. ++++++-Owatonna 
oo cccccccccccs Owatonna 

tStransky, f 


Owatonna 
Wilkowske, R. J. Owatonna 


Koochiching, Lake of the Woods, Morrison, Todd and Wadena Counties 


President 
Brainerd 


Secretary 
Badeaux, G. I...... Veeewedew Brainerd 


Adkins, G. Pine River 
Deen, B. Bovcevcces Little Falls 
ee Bo ccsecees . Brainerd 
i 1h) Min dconsueweneee ous Brainerd 
Borgerson, A. H...ccc+--keng Prairie 
Bosland, H. » Oe 
tBray, K See Park Rapids 
ol G. Brainerd 


Long Prairie 

Staples 

Cass Lake 

foomie, Ey Diocssncccesonw ene 
Craig, C. 'C International Falls 
Crow, E. Ah-Gwah-Ching 


Davis, L. F Wadena 
avis, L. T 
Davis, 


. Northome 
.Park Rapids 


Brainerd 
Puposky 


May, 1943 


Regular meetings, Spring, Summer, Fall, Winter 


Annual meeting, January 
Number of Members: 99 
Saiees, B. Ta cccenceess Long Prairie 
TGilmore, Rowland Bemidji 
Gorenflo, i Ah-Gwah-Ching 
Grogan, ine e0ee oneness Wadena 
Groschupf, T. P idji 

Grose, F, 
Halladay, G. J.. 
tHaller, William. 
Hanover, R. 
Hawkinson, J. P 
Healy, i 
Higgs, W. W............»Park Rapids 
House, Z. E Cass Lake 
tHouston, _ SP Park Rapids 
Hubbard, O. E......ccccccces Brainerd 
Deerwood 
G...........Minneapolis 
. Brainerd 


larissa 
Brainerd 
Bemidji 
Littlefork 


tIdstrom, L. 
Jamieson, 

tJohnson, C. Pine River 
Johnson, D. Little Falls 
Johnson, E. W i 
Kerlan, Irvin......Washington, D. C. 
Knight, E. G..........+0+--Swanville 
i Se aoe Sebeka 


Little Falls 
Bagley 
Brainerd 
Leemhuis, G. 
arz, A. Browerville 
Lund, Ww. Staples 
OS ee eee Minneapolis 
Oe Se ee International Falls 
McCann, D. F 
Mitby, I 


Monahan, R. H...International Falls 


Moshe. Th. Bisscsssssee -Long Prairie 
tMulligan, A. M rainerd 
> Meccoccerntes scons Aitkin 
Brainerd 
tO’Leary, J. Me nacre Staples 
Petraborg, Aitkin 
Pierce, C. H.. Wadena 
tPotek, David "International Falls 
Quanstrom, rainerd 
tRatcliffe, J. J 
Reichelderfer, 
Ringle, O. F. 
tSchulze, W. 
Shannon, S. 
Silver, Henry 
Simons, 
tSimons, ™ J. 
Smith, B. 
tStafford, 
Stein, R. J 
tSwedenburg, 
Thabes, f- } me 
A 


Swanville 
.-Ironton 
...Sebeka 
Swanville 

.. Akeley 
..-Crosby 
... Baudette 
eccugecoee 
Swanville 
Brainerd 
Brainerd 


K. 

Northville, Mich. 
tVandersluis, C. Bemidji 
_ ee Sree Royalton 
TEP, Mo Mn éceseneen< Minneapolis 
Watson, P. T Bemidji 
tWatson, S. 

Whittemore, D. 

Will a 

Will, 

Wilson, | i See .--Minneapolis 
tWingquist, C. = 
Withrow, M. E.. 


Thabes, r 
Trommald, Gladys, B. 


Crosb 
. International Falls 
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WABASHA COUNTY MEDICAL SOCIETY 


_Regular meetings, Spring and_ Fall 
Annual meeting, first Thursday after frst Monday in October 


Number of Members: 16 







President tBowers, R. N..........00- Lake City i Sites Wabasha 

a | Se Lake City tCochrane, W. J..... , EE Lake Ci na ns cxeepeained Plainview 
’ Secretary ‘ CREM, Je Movescccccccceses i a eee: Wabasha 
Wises, W. Tisecccccccccsss Lake City tDempsey, D. P Replogle, W. H.......secee. Wabasha 
Ellis, EB. W...ccccccce ,  ~ “ye Seapets: Wabasha 

te F Co cccteivsesivs Lake City tFlesche, B. Lake City Serene, Bs Go. cccceceeus Lake City 
PE, ES Boecesccekccaves Wabasha Cre: Plainview WU: We Wasckcceeeecad ke City 








WASECA COUNTY MEDICAL SOCIETY 
Regular meetings, none 
Annual meeting, January 
Number of Members: 8 

President a Se Waseca tOlds, G. H 


bb ehconeréonaebuads WwW 
Wet. ©. Dicsiecasvanccias Janesville tHottinger, R. C........... Janesville Se. Me Dhecoctves New Richland 

Secretary DE Mi Giventicenennana Waseca i Th Dicsencnideenedas Waseca 
Gatien, GS. C. Grrccsccesccvces Waseca fe See Waseca WH Se Bas 00cdcwenesvesa Janesville 

















WASHINGTON COUNTY MEDICAL SOCIETY 


Regular meetings, second Tuesday in January, February, March, April, May, September, October 
November and December 
Annual meeting second Tuesday in December 


Number of Members: 19 








President ; Mumeheer, TW. Biccesccceess Stillwater tRuggles, G. McC........ Forest Lake 

Dee, Ge. Gievsasavivececs Stillwater ohnson, R. G.......-+eeeeee Stillwater EE pice qin eet Stillwater 
Secretary ovewski, R. J..cccccccccces - Stillwater Sherman, C. H......ccccces Stillwater 

Wit HE Bcc cecvsasad Stillwater MEMO, Du. ..ccccccccsccces Stillwater Strand E. V...ccccccccccccece Bayport 
3 MeCarten, F. M....ccccccces Stillwater Stuhr, J. W.....ccsccosccees Stillwater 

SS Saeeereerrr Stillwater SN St Misracneskeckaneames Hugo Thompson, V. C...Marine-on-St. Croix 
SL arseM, MR. Becccccccceccocs Stillwater _ > i, Jae aeren Stillwater Van OO eee Stillwater 
SY. Sr Wn thevinceenensa Stillwater | a SRS Forest Lake Wilkinson, Stella L......... Newport 











WATONWAN COUNTY MEDICAL SOCIETY 


Regular meeting, at call 
Annual meeting, December 
Number of Members: 9 






. President . IE, , Dhinccsscsnene St. James Hagen, O. EB... cccccccceces Butterfield 

Deeg, FP. Lesccscccccessse St. James eS  Seeneneageee St. James Hamenar, L. M....020000+0 Two Harbors 
P Secretary cS SS =e eeoaere: St. James eS SS eae Madelia 
en, Ts Tiicas nda ccpucense Madelia GL, Sl. Disicladsvucinccace Madelia Thompson, Albert........+.- St. James 







WEST CENTRAL MINNESOTA MEDICAL SOCIETY 
Big Stone, Pope, Stevens, and Traverse Counties 
Regular meetings, second Wednesday, March, May, October, December 
Annual meeting October 
Number of Members: 30 








President SS — sae Glenwood SE i Oe Wheaton 

ee 3 Se Morris SN. Cs Mic accssnasavenene Tintah Linde, Hermami...cccccccccccces Cyrus 
Ds Miaroseccssceces Glenwood Magnuson, A. E.........000- Graceville 

; Secretary a | ees: Glenwood tMerrill, REE soc ening ceeee Morris 
BAG, BeRsncccccccvesvcssd Cyrus Elsey, _ = eee Glenwood Meeeees, T Becccccoccecvsscoses Lowry 


SE Wy och uatanikaveeon Wheaton Mooney, L. P....sceeeseees Graceville 



















a ee Morris Fitegerald. E. T Morris BE Ws. Mescvestescerence Graceville 
S, See Browns Valley emt D M Pe ene ee 5a St Paul Rea, BD. Miccscceveed Ortonville 
Behmler, F. W.....ccccccccece Morris a - -........ Starbuck Oliver, C. L..ccccccccccccces Graceville 
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MINNESOTA STATE MEDICAL ASSOCIATION 
Ninetieth Annual Session 
Hotel Radisson, Bduncapelis 


May 17, 18, 19, 1943 


Registration: The registration desk on the Mez- 
zanine floor of the Hotel Radisson will open Sun- 
day, May 16. Members are requested to bring their 
membership cards. 

This year there will be two sections. Section II 
will be held in the Flame Room and will be de- 
voted to scientific motion pictures, except that on 
Monday morning the American College of Chest Phy- 
sicians will hold its Regional Meeting in this room. 


Luncheons: Twenty Round Table Discussion 
Luncheons have been arranged for Tuesday and 
Wednesday, May 18 and 19. Tickets must be pur- 
chased in advance for these luncheons. Lists of 
subjects and leaders are printed in this program 
and on reservation cards mailed with the program. 
Attendance at each luncheon is limited to 25 and 
late-comers will be accommodated according to 
their choice if limits have not already been reached. 


Tickets $1.00. 


Annual Banquet: The annual dinner for members, 
guests and their wives will be held at the Minikahda 
Club, Tuesday, May 18, at 7:00 P. M. The Honor- 
able Walter H. Judd, Congressman from Minnesota, 
and S. H. Baxter, President of the Minnesota State 
Medical Association, will be banquet speakers. 
Tickets $2.00 


Open House: All convention visitors and their 
wives will be guests of the Minnesota State Medical 
Association and the Hennepin County Medical So- 
ciety at an Open House, to be held Monday night, 
May 17, at 7:30 P. M., on the Mezzanine Floor at the 
Hotel Radisson. Exhibits will be open for leisurely 
inspection and there will be a program of music 
and motion pictures. 


Guest Speakers: 
visiting speakers: 

The Minnesota Radiological Society is sponsor- 
ing Dr. Edward L. Jenkinson, Director of the De- 
partment of Radiology at Saint Lukes Hospital, 
Chicago, who will deliver the Russell D. Carman 
Memorial Lecture on the subject of “The Differen- 
tiation of Endometriosis and Carcinoma of the 
Sigmoid Colon.” 

The Northern Minnesota Medical Association is 
sponsoring the Honorable Walter H. Judd, Con- 
gressman from the Fifth District, Washington, D. C. 

The Northwestern Pediatrics Society is sponsor- 
ing Dr. Frank C. Neff, Kansas City, Kansas. 


Three societies are sponsoring 


Minnesota Academy of Ophthalmology and Oto- 
laryngology: The Academy will sponsor the Sym- 
posium on “Eye, Ear, Nose and Throat Diseases 
for the General Practitioner,’ Tuesday, May 18, 
at 11:00 A. M., in the Gold Room. A program of 
Case Reports by Minneapolis members has also been 
arranged by the Academy for Tuesday, May 18, 2:00 
to 4:00 P. M., in the Spanish Room. Both are open 
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to all convention visitors. The Round Table 
Luncheon on “Treatment of Acute Infections of 
the Nose and Sinuses,” scheduled for Tuesday, May 
18, at 12:15 P. M., is also sponsored by the Academy 
and is open to ‘all visiting physicians within the 
attendance limit set for Round Table Luncheons. 


Child Health in Wartime: A special Conference 
on Child Health and Welfare Problems in Wartime 
will conclude the program, Wednesday, May 19, 
2:00 to 4:00 P. M. Nurses, nutrition workers, social 
welfare workers and members of Parent- Teacher 
Associations will be invited to attend this session. 


Medal: The Southern Minnesota Medical Asso- 
ciation will present its annual medal for the best 
scientific exhibit presented by an individual physi- 
cian at this meeting. Presentation will be made at 
the Banquet, Tuesday evening, May 18, at the Mini- 
kahda Club. 


Fifty Club: This year’s candidates for election 
to Minnesota’s “Fifty Club” will be honor guests 
of the Association at the 90th Annual Banquet to 
be held Tuesday, May 18, at 7:00 P. M., at the Mini- 
kahda Club. Presentation of lapel buttons and cer- 
tificates to candidates will be a feature of the Ban- 
quet program. 


Woman’s Auxiliary: Wives of physicians attend- 
ing the meeting may secure programs of business 
and social sessions of the Woman’s Auxiliary at 
the Women’s Registration Desk in the Lobby of 
the Hotel Curtis. All visiting women are cordially 
invited to attend the special events arranged by the 
hostesses of the Hennepin County Medical Society 
Auxiliary. 


Medical Women’s Luncheon: A luncheon meet- 
ing for all women physicians will be held Monday, 
May 17, at 12:15 P. M._ Reservations for the 
luncheon should be made direct to Dr. Nora M. C. 
Winther, Vice President, Minnesota Branch, Amer- 
ican Medical Women’s Association, 1450 Medical 
Arts Building, Minneapolis. 


University of Minnesota Alumni: University of 
Minnesota alumni will hold their annual reunion 
at a cocktail hour to be held at 5:00 P. M., Tues- 
day, May 18, at the Minikahda Club before the 
Annual Banquet. All University alumni are invited 
to attend. 


Golf: The annual Golf Tournament of the Min- 
nesota State Medical Association will be held Sun- 
day, May 16, at 1:00 P. M., at the Minikahda Club, 
Minneapolis. Attractive prizes have been donated. 
All medical golfers are urged to enter. Registra- 
tions should be made in advance on the enclosed 
card to L. R. Boies, Minneapolis. 
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NINETIETH ANNUAL SESSION 


SCIENTIFIC PROGRAM 
HOTEL RADISSON 


Monday, May 17, 1943 


SECTION I—GOLD ROOM 
A.M. 
9:00 Fracture Symposium 
Compression Fractures of the Spine—C. C. BELL, 
Saint Paul 
Intertrochanteric Fractures of the Hip—M. O. 
Henry, Minneapolis 
Ununited Fractures—M. 
ester 
Injuries of the Urinary Tract Complicating Frac- 
tures of the Pelvis—T. H. Sweetser, Minne- 
apolis 
Fracture Symposium (Continued) 
Fractures and Dislocations of the Carpal Bones 
R. ANDERSON, Minneapolis 
Penaenees of the Lower End of the Radius and 
Ulna—C. C. CHATTERTON, Saint Paul 
Discussion 


S. HENbDERSON, Roch- 


Care of the Aged 

General Management—J. F. NorMAN, Crookston 

Nutritional Needs—E. L. Tuony, Duluth 

Surgery—O. T. Cracetr, Rochester 

Discussion 

Russell D. Carman Memorial Lecture 

The Differentiation of Endometriosis and Carci- 

noma of the Sigmoid Colon 

Epwarp L. JENKINSON......... Chicago, Illinois 
Associate Professor of Radiology, North- 
western University, and Director of the De- 
partment of Radiology, St. Lukes Hospital, 
Chicago 


SECTION II—FLAME ROOM 
A.M. 
9:00 American College of Chest Physicians, Re- 
gional Meeting 
Bronchiectasis—H. C. HinsHAw, Rochester 
Bronchial Tuberculosis—R. J. Davies, Nopeming 
Experiences in a Program for the Control of 
Pulmonary Tuberculosis in Chicago—RICHARD 
Davison, Chicago, Illinois 
Secretary to the Board of Directors, Chicago 
Municipal Tuberculosis Sanitarium 
American College of Chest Physicians, 
(Continued) 
Silicosis 
He Ro ctiniaessaansene New York, City 
Senior Surgeon, United States Public Health 
Service, Liaison Officer, Second Service Com- 
mand, Governor’s Island 
Discussion 


SCIENTIFIC CINEMA 

Inguinal Hernioplasty 

Medical Film Guild 

Tendon Injuries 

R. K. GHORMLEY 

Postpartum Hemorrhage 

[Sy 1 ee Chicago 
(This film was completed just before the au- 
thor’s death in April, 1942) 


Tuesday, May 18, 1943 


SECTION I—GOLD ROOM 
A.M. 
9:00 Abnormal Uterine Bleeding 
In Adolescence—Nora M. C. WINTHER, Univer- 
sity of Minnesota 
In Pregnancy—F. J. Scuatz, St. Cloud 
In the Menopause—L. M. RANDALL, Rochester 


May, 1943 


Rochester 


11:00 Eye, Ear, Nose and Throat Diseases for the 

General Practitioner 

Diagnosis of Glaucoma—A. G. ATHENS, Duluth 

Industrial or “Shipbuilders’” Kerato-Conjunc- 
tivitis—K. C. Wotp, St. Paul 

Foreign Bodies in Food or Air Passages—K. A. 
PHELPS, Minneapolis 

Discussion 

Round Table Luncheons 


Cardiovascular Disease 
Coronary Disease—A. R. Barnes, Rochester 
FAHR, Min- 


Hypertensive Heart Disease—G. E. 
neapolis 

Psychosomatic Aspects of Hypertension—W. H 
HENGSTLER, St. Paul 

Medical Management of Early Cases of Hyper- 
tension—S. G. Sax, Duluth 

Practical Applications of a Routine Blood 

Count in the Newborn with Special Refer- 

ence to the Obstetrical Nursery 

FRANK C. NEFF Kansas City, Kansas 
Professor of Pediatrics and Head of Depart- 
ment, School of Medicine and Children’s Hos- 
pital, University of Kansas 


SECTION II—FLAME ROOM 


A.M. 
SCIENTIFIC CINEMA 


9:00 Myasthenia Gravis 
L. M. Eaton 
O. T. CLAGETT 
Fascia Lata in Repair of Hernia 
EE 
Peptic Ulcer 
E. D. KIEFER 
Round Table Luncheons 


Rochester 
Rochester 


Boston 


P. M. 
SCIENTIFIC CINEMA 
2:00 A Clinic on Sigmoid Sinus Thrombosis 
Medical Film Guild 
2:40 Vaginal Hysterectomy 
J "AUG Rochester 
4:00 Pharmacology of Respiratory Stimulants 
Medical Film Guild 


7:00 Annual Banquet Minikahda Club 


Wednesday, May 19, 1943 
SECTION I—GOLD ROOM 
A.M. 


9:00 Newer Therapeutics in Surgery 

Use of Sulfonamides in Abdominal Surgery— 
C. E. Rea, Saint Paul 

Use of Dicumarol—N. W. Barker, Rochester 

Use of Blood and Blood Substitutes— 
Rane Duluth 
ae; Wk Sa ois dd visa werowetere Duluth 

Discussion 


11:00 Control of Tropical Diseases 
Captain E. G. HAKANsson (MC). 
12:15 Round Table Luncheons 


P.M. 
2:00 Child Health in Wartime 
Feeding the Child—R. E. Nutting, Duluth 
Preparing the Child for School—JEANNETTE 
BAKER, Fergus Falls 
Emotional Problems of Children—H. F. HEtm- 
HOLZ, Rochester 
Caring for Children of Working Mothers—J. A. 
ANDERSON, Minneapolis 
Juvenile Delinquency—H. B. HAnson, Univer- 
sity of Minnesota 


.U. S. Navy 
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NINETIETH ANNUAL SESSION 


SECTION II—FLAME ROOM 

SCIENTIFIC CINEMA 
A. M. 
9:00 Nonoperative Treatment of Paranasal 
Sinusitis 
Medical Film Guild 
Otitis Media in Pediatrics 
Medical Film Guild 


Skin Grafting 

A Demonstration of Technique Especially Adapt- 
able to the Resurfacing of Granulating Areas 
by Use of the Padgett Dermatone—H. 
McPHEETERS, Minneapolis 


Round-table Luncheons 


Child Health in Wartime 


(See Program in Section I) 

Protection of the health and well-being of chil- 
dren is the most urgent of all wartime civilian 
health problems. For that reason, the program 
for Wednesday afternoon, May 19, will be de- 
voted entirely to the subject, “Child Health in 
Wartime.” Public health nurses, social welfare 
workers, members of Parent- Teacher Associa- 
tions and all others especially interested in child 
health are invited to attend this session with the 
physicians. 


SCIENTIFIC EXHIBITS 


American Medical Association 

Tularemia—Spread and Control 

Tularemia—Pathology 

Committee on First Aid and Red Cross 

J. S. Lunpy, Chairman, Rochester 

Mayo Clinic and Mayo Foundation 

Minnesota Public Health Association 

E. A. MEYERDING, Executive Secretary, 
Paul 

Minnesota Society for the Control of Cancer 

Mrs. S. E. Linstey, Executive Secretary, Saint 
Paul 

Minnesota Society for the Prevention of 

Blindness 

F. E. Burcu, Secretary, Saint Paul 

Minnesota State Department of Health 

A. J. CHESLEy, Secretary and Executive Officer, 
Saint Paul 

The Surgical Aspect of Strabismus 

W. H. Fink, Minneapolis 

Tuberculosis Control in Minnesota 

Committee on Tuberculosis 

J. A. Myers, Chairman, Minneapolis 

University of Minnesota 

Department of Ophthalmology 

University of Minnesota 

University Press 

War Injuries of the Face and Jaws and Frac- 

tures of the Facial Bones 

C. W. Watpron, Minneapolis 


Saint 


Exhibits and Demonstrations will be open daily at 
8:00 A. M., during the intermissions and preceding the 
afternoon sessions. 

Round-table luncheon discussions will be held Tues- 
day and Wednesday. Reservations should be made in 
advance. 
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WOMAN'S AUXILIARY _ 


Mrs. Raymonp J. Josewsk1, President 
Stillwater, Minnesota 

Mrs. W. H. Rucker, Publicity Chairman 
Minneapolis, Minnesota 





ANNUAL CONVENTION 
May 17-18-19, 1943 
Headquarters—Radisson Hotel, Minneapolis, Minn. 


Monday, May 17 

8:00 a.m.—Registration—Radisson Hotel 

10:00 a.m.—Executive Board Meeting followed by 

‘ Luncheon at 1:00 p.m—Curtis Hotel 
(Board members only) 

3:30 p.m.—Tea—Medical Arts Building—20th Floor 
All visiting women are invited as guests 
of Hennepin County Medical Auxiliary 

Tuesday, May 18 

8:00 a.m.—Registration—Radisson Hotel 

10:00 a.m.—Annual Meeting—followed by Luncheon at 
1:00 p.m.—Curtis Hotel—Open to all mem- 
bers. Musical program following 
Post-convention board meeting immediately 
following luncheon program 

Wednesday, May 19 

10:00 a.m.—12 noon 
Final get-together—all members invited 
Medical Arts Lounge—20th Floor 
Guests of Hennepin County Medical Aux- 
iliary. 

Committee chairmen for the annual meeting are: 

General Arrangements—Mrs. Joseph M. Hall; co- 

chairman, Mrs. Frederick H. K. Schaaf. 

Registration—Mrs. Walter K. Haven 

Hospitality—Mrs. William B. Roberts; 

Mrs. James M. Hayes 

Publicity—Mrs. William R. Jones; 

William H. Rucker 

Flowers—Mrs. John F. Curtin 

Music—Mrs. Harold F. Wahlquist 

Tickets—Mrs. David D. Anderson 

Tea Arrangements—Mrs. Samuel B. Solhaug 

Annual Luncheon—Mrs. Edward A. Regnier 

Hennepin County Medical Auxiliary extends a hear- 

ty welcome to auxiliary members throughout the state. 


co-chairman, 


co-chairman, Mrs. 


Ramsey County 


Presidents and secretaries of all Saint Paul women’s 
clubs were invited to the Public Relations Tea given by 
Ramsey County Medical Auxiliary, March 29, in the 
club rooms of the Medical Arts Building in Saint Paul. 

Mrs. Arnold Gruenhagen, an auxiliary member, who 
is chairman of the speakers’ bureau of the Ramsey 
County Red Cross, explained the work of her group. 

Mrs. W. H. Von der Weyer and Mrs. E. C. Eshelby 
of the Civilian Defense Council told of Ramsey’s pat- 
ticipation in that branch of war work. 

The entertainment of the afternoon was a charming 
book review by Mrs. Joy Jones entitled “Old Soldiers 
Never Die.” A simple yet lovely tea completed an af- 
ternoon that Ramsey visitors will long remember. 


Washington County 


A twenty-five-dollar cash prize has been awarded 
Washington County Medical Auxiliary in the National 


Hygeia Contest. Mrs. D. Kalinoff, Stillwater, was the 
Washington County chairman. Heartiest congratula- 
tions for such splendid endeavor. 
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Minnesota Academy of Medicine 


Meeting of February 10, 1943 


The regular monthly meeting of the Minnesota Acad- 
emy of Medicine was held at the Town and Country 
Club on Wednesday evening, February 10, 1943. Din- 
ner was served at 7 o'clock and the meeting was called 
to order at 8:10 p.m. by the President, Dr. H. B. 
Zimmermann. 

There were 
present. 

Minutes of 
approved. 

There being no old or new business to come before 
the Academy, the scientific program followed imme- 
diately. 


thirty-six members and one guest 


the January meeting were read and 


TRANSIENT INFILTRATION OF THE LUNG 
PARENCHYMA ASSOCIATED WITH 
EOSINOPHILIA 


EVERETT K. GEER, M.D. 
Saint Paul, Minnesota 


Dr. Everett K. Geer, of Saint Paul, presented a case 
report on the above subject. It was of interest be- 
cause it simulated tuberculosis as the involvement was 
in the upper lobes. The clinical course in the hospital 
was afebrile and complete recovery occurred without 
any specific therapy for her allergic conditions. 

(This and another similar case will be published in 
Minnesota MEDICINE at a later date.) 


Discussion 


Dr. Ertinc W. HANSEN (Minneapolis): I have been 
very much interested in this matter of allergy, and I 
think Dr. Condit is very much in order when he brings 
that into the picture. We have been too prone, in the 
past, to think that eosinophilia occurred only with such 
conditions as trichinosis. In our department of Eye, 
Ear, Nose and Throat, there is no question but what 
eosinophilia is of importance in several conditions. 
Not having looked up the subject beforehand, but re- 
membering very distinctly swellings such as occur in 
the vasomotor reactions in allergic nasal difficulties of 
asthma, and the soft swellings in the lids and con- 
junctivee in hay fever and inhalant. sensitivities and 
others like spring catarrhal conjunctivitis, we know that 
not only in smears but also in the blood picture there 
is a very definite eosinophilia. In looking back some 
time ago into the subject of migraine as it ties up 
with the question of allergy, a very striking illustration 
of what can happen, a marked swelling with edema of 
the brain, is reported in the Journal of Allergy about 
1936 by Goltman. 

The patient was a nurse who had such terrific 
headaches that a decompression was performed. Fol- 
lowing this, she had a marked herniation of the brain 
in the decompression area every time she had these 
headaches. And not until then was she studied from 
the standpoint of allergy. She was getting the reaction 
from wheat. If you can have that much reaction in 
the brain, I suppose it is possible to have just as much 
reaction in the nose, bronchial tree, with infiltration of 
the lung; and it does seem that this transient lung 
Picture possibly fits in here. 


May, 1943 


Dr. ALrrep Horr (Saint Paul): Was there any- 
thing in this case that might suggest peri-arteritis no- 
dosum ? 


Dr. H. B. ZIMMERMANN (Saint Paul): I recently 
saw a man with what I think might have been intesti- 
nal obstruction, with cramp-like pains coming on at 
various times. This was always followed by a high 
eosinophilic count and we took it to be an allergic 
reaction. 


Dr. GEER (in closing): I want to thank the gentle- 
men who have discussed this report. In answer to Dr. 
Hoff’s question—aside from the asthma and eosino- 
philia, the complaint which suggested peri-arteritis no- 
dosum was the discomfort in the left leg which needed 
close questioning as to whether it was pain or numb- 
ness. The muscle biopsy was done with arterial 
changes in mind and also trichinosis. 

I suspect this condition is more common than we 
know. Shortly after this woman left the hospital I 
saw in consultation another woman at Midway Hospital 
who had been ill about two months, with an asthmatic 
onset with a shifting parenchymal involvement and an 
eosinophilia. She, however, had prolonged fever but 
recovered. 

It should be emphasized that this is a benign con- 
dition though the illness may be protracted. As far as 

know, no deaths have occurred. 


Dr. ZIMMERMANN: 


Do you consider this an allergic 
condition ? 


Dr. Geer: That is the present-day conception. 


INJURY TO SPINAL CORD AND MENINGES 
FROM SPINAL ANESTHETIC 


GORDON R. KAMMAN, M.D. 
Saint Paul, Minnesota 


Dr. Gordon Kamman, of Saint Paul, gave a paper 
on the above subject. Dr. A. B. Baker, University of 
Minnesota (by invitation), gave the pathological report 
on the case. 


Abstract (Dr. Kamman) 


A case is reported in which a_ sixty-six-year-old 
male was given a spinal anesthetic of metycaine to 
facilitate the suprapubic removal of an hypertrophied 
prostate. Patient never recovered sensation or motor 
power of lower extremities and died of a cerebral ac- 
cident seven months later. 


Abstract (Dr. Baker) 


Pathological examinations of the spinal cord re- 
vealed an extensive chronic inflammatory membrane in- 
volving all layers of the meninges and completely 
obliterating both the subdural and subarachnoid spaces 
in the lower thoracic and upper lumbar segments of 
the cord. At these same levels, the cord itself 
showed an extensive damage to the posterior columns. 
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In the higher cord segments only the ascending col- 
umns of Gall were demyelinated. 


Discussion 


Dr. E. M. Hammes (Saint Paul): I want to con- 
gratulate Dr. Kamman on this interesting report, and 
also Dr. Baker on the beautiful pathological specimens. 
There seems to be considerable difference of opinion 
as to what produces the serious reactions following 
spinal anesthesia. Viers, referring to novocaine, states 
that none of the complications encountered is due to 
this anesthetic or the method but either to inaccura- 
cies in the dosage or due to poor technique. Lunde sug- 
gests that many of the accidents following spinal an- 
esthesia in man are due to factors other than the ac- 
tion of the anesthetic agent and that it seems probable 
that when paralysis follows the use of ordinary doses 
of spinal anesthetic, the spinal cord was previously 
diseased. Dr. Davis and his co-workers, on the other 
hand, believe that all spinal anesthetics are both hemo- 
lytic and myelitic. I have had an opportunity to study 
eight such cases. Five were patients who had pre- 
existing neurological diseases. It is a well-recognized 
fact that patients with preéxisting neurological diseases 
should not be given a spinal anesthetic. It may rarely 
be justifiable when the surgical condition is an acute 
one where the physician does not have sufficient time 
and opportunity to study the patient neurologically. I 
think it is very important that at least a superficial neu- 
rological examination be made on every patient before 
a spinal anesthetic is. given to exclude any preéxisting 
neurological disease. Light and his co-workers, in the 
January, 1940, issue of Surgery, summarize over 60,000 
cases and emphasize the various neurological complica- 
tions. 


Dr. E. K. Geer (Saint Paul): I would like to ask 
Dr. Kamman if this problem has been approached on 
the basis of idiosyncrasy or allergy? Has any one done 
any skin testing with the various drugs used for spinal 
anesthesia? 


Dr. L. W. Barry (Saint Paul): Does this come from 
lumbar puncture also, or do we get it when adminis- 
tering spinal anesthetic? 


Dr. Hammes: I would appreciate it if Dr. Baker 
would advise us what the condition of the blood ves- 
sels was in the pia arachnoid. 


Dr. F. F. CALLAHAN (Pokegama) : 
the result of infection? 


Could this be 


Dr. R. T. LA VAKeE (Minneapolis): It seems to me 
that the directional tendency of this interesting and im- 
portant paper must be met with balance. First, may I 
ask Dr. Kamman if he feels that we should not use 
spinal anesthesia? He did not say so, and likely feels 
as I do that there is relative danger in the use of any 
anesthetic and the best we can do is to decide which 
anesthetic is the least dangerous under conditions present. 

We have tested practically every type of,anesthesia 
on our service at the Minneapolis General Hospital. 
We have had lethal ether inhalation pneumonias, but, 
as chance would have it, have never had difficulty with 
spinal anesthesia. The few tragic consequences of 
spinal anesthesia that I have seen in various clinics 
have made me avoid spinal anesthesia unless in consul- 
tation the majority believed it to be the least danger- 
ous in that particular case. 


Dr. J. A. Lepak (Saint Paul): I would like to ask 
Dr. Kamman whether in these cases there was good 
anesthesia—did the patient take it well and was the 
surgeon satisfied with the anesthesia? 
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Dr. H. B. ZIMMERMANN (Saint Paul): In answer to 
Dr. La Vake’s question, I think the usual anesthetic 
hazards—embolism, tiirombosis, pulmonary complica- 
tions—are just as likely to happen (because oi the 
lowering of blood pressure) after spinal anesthesia as 
after inhalation anesthesia. 


Dr. KAMMAN (in closing): So far as I can find out, 
I don’t think that technique has anything to do with it. 
Some men, in reviewing possible causes, say technique 
has something to do with it. There have been many 
cases reported where the technique was faultless as pos- 
sible, and poor results obtained. There was no in- 
flammatory reaction in the spinal cord or meninges jn 
this particular case. A degenerative process takes 
place which, to my way of thinking, is irreversible in 
some cases. 

Answering Dr. Geer, I think there is an idiosyncrasy; 
so far as I know, no patch tests have been made. 

Answering Dr. Barry, lumbar puncture itself has 
never caused changes of this kind. 

Answering Dr. Callahan, this is not an _ infectious 
process. 

Answering Dr. La Vake, it is a question of balance. 
There is risk in all anesthetics. I think we do have 
to remember that there are thousands of cases in 
which spinal anesthetic is used without any trouble, 

Answering Dr. Lepak’s question—was anesthesia satis- 
factory? not in the last case; they had to give him cy- 
clopropane in order to remove the appendix. 

Answering Dr. Condit, I don’t think hypertension has 
anything to do with it. 


Dr. A. B. BAKER (University of Minnesota) (by in- 
vitation) : In this case there were no vascular changes. 
Some of the vessels were constricted by the membrane 
but none of the vessels was completely occluded. Dr. 
Bieter, at the University, used spinal anesthetic in 
rabbits ; he collected the spinal cords for a study. About 
six months ago these cords came to my attention. We 
found whenever a rabbit got satisfactory spinal an- 
esthesia every cord showed tissue damage. We can’t 
always judge actual anatomic damage by clinical ob- 
servations alone since in rabbits one may get damage 
to the spinal cord tissue and yet the animals seem 
normal in every respect. 


_Dr. La Vake: I would like to ask Dr. Baker if in 
his experiments the cords were compared with a large 
series of cords from apparently normal animals? When 
this is done in experiments with drugs affecting the 
liver, one often finds pathology in apparently normal 
animals that makes it very difficult at times to inter- 
pret similar findings, as regards cause and effect after 
the use of experimental drugs. 


Dr. BAKER: In all our experimental work we have 
control animals which are maintained along with the 
experimental rabbits. We never have found this change 
in the normal cords. 


Dr. F. E. B. Forty (Saint Paul): The first case re- 
ported by Dr. Kamman was the case of a man under 
my care for prostatic obstruction. Actually two in- 
jections of the spinal anesthetic solution were given 
at the time of the suprapubic prostatectomy. One hun- 
dred forty mgms. of metycaine in 3.2 cc. of fluid 
were first given. This did not give anesthesia sufficient- 
ly high for the operation. In twenty minutes or half 
an hour, a second injection of 100 mgms. of mety- 
caine in 2.25 c.c. of fluid was given. This gave sat- 
isfactory anesthesia. 

Dr. Kamman has described the permanent motor and 
sensory loss which ensued. In another case I gave a 
metycaine spinal anesthetic using 120 mgms. of the 
drug in even greater dilution. The same injury, in less 
pronounced degree, resulted. I have seen other less 
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significant sensory and motor changes with apparent 
full and complete recovery. 

The experience at the Miller Hospital, where we 
have had three cases of severe and permanent injury 
among several thousand anesthesias, convinces me that 
the particular drug used is an important and deter- 
mining factor. In all three of these cases metycaine 
was used. So far as I know, there has not been in 
the Miller Hospital a case of ill-effect from any of 
the other spinal anesthetics. 

The Miller Hospital experience—plus the 66,000 spinal 
anesthesias with exceedingly small incidence of per- 
manent ill effects mentioned by Dr. Kamman—is pretty 
convincing evidence that the drug used and individual 
idiosyncrasy are the determining factors. As an ex- 
planation for the ill effects, I take no stock at all in 
faults of technique as suggested by some specialists in 
anesthesia. All of our spinal anesthesias are done in 
a routine way. After so many of them, there is con- 
fidence it is a competent way. The particular drug 
used plus individual idiosyncrasy are more reasonable 
explanations than faults of technique. 

For several years I have used 2 per cent metycaine 
solution for local urethral anesthesia in the male. For 
several years this went on day in and day out without 
the occurrence of any untoward effect whatever. Then, 
one day about six months ago a very severe reaction 
with near fatality occurred. I am confident that noth- 
ing but individual idiosyncrasy can explain that oc- 
currence. 

The meeting adjourned. 

E. V. KENEFICK 
Secretary 


QUININE NEEDED TO TREAT MALARIA 


A plea for physicians of the United States to turn 
in to the National Quinine Pool all supplies of quinine 
is contained in The Journal of the American Medical 
Association for March 13. The Journal says: 

“Every physician is urged to contribute to the Nation- 
al Quinine Pool all supplies of quinine and other cin- 
chona salts and alkaloids not absolutely essential in his 
practice for the treatment of malaria. These compounds 
are needed to maintain an adequate stockpile of anti- 
malarial agents for use in the armed forces. Although 
synthetic substances such as atabrine are being pro- 
duced in enormous quantities and are used wherever 
possible, there are many conditions for which the drug 
of choice is quinine. Until the war is over little cin- 
chona bark of good quality will be forthcoming. The 
currently available barks from South America are of 
a low grade and sufficient only for the manufacture of 
totaquine, which is satisfactory for domestic use. The 
provisions of conservation orders M-131 and M-131A 
essentially restrict the sale, transfer, delivery or use of 
quinine salts and alkaloids to the treatment of malaria. 
Quinidine is an exception which may be used in the 
treatment of certain heart conditions. Such restrictions 
will permit physicians to contribute unused and opened 
quinine supplies to the National Quinine Pool, care of 
the American Pharmaceutical Association, 2215 Consti- 
tution Avenue, Washington, D. C. Each package re- 
ceived will be tested for identity, pooled and assayed. 
The less common salts will be processed to quinine 
sulfate or hydrochloride. The materials needed are 
bulk cinchona salts and alkaloids. tablets, capsules and 
pills; quinine, quinidine, cinchonine and cinchonidine. 
Do not send preparations of quinine or other cinchona 
derivatives in combination with other medicinal agents; 
ampules and parenteral medication; liquid preparations 
or quinine and urea hydrochloride, quinine and ure- 
thane, quinine bismuth iodide, elixir iron, quinine and 
strychnine and similar preparations. The armed forces 
need all available quinine. Any contribution, no matter 
how small, will be useful; the need is urgent.” 


May, 1943 





DEFINITE UPLIFT 
FOR THE HEAVIEST 
PTOSED BREASTS! 


This Spencer Support 
Holds Breasts in Natural Position 
Without 
Constriction 


Above: Patient before 
wearing a Spencer Breast 
Support. 

At right: Same patient 
in the Spencer Support 
designed especially for 
her. Firmly anchored to 
her figure in back and 
through diaphragm, it 
will not ride up or place 
the slightest strain on 
shoulder straps! 


IMPROVES CIRCULATION of the blood 
through the breasts, lessening the chance of 
the formation of non-malignant nodules, and 
improving tone. 

PROVIDES COMFORT AND AIDS BREATHING 
when worn by women who have large ptosed 
breasts. 

AIDS MATERNITY PATIENTS by protecting 
inner tissues and helping prevent outer skin 
from stretching and breaking. 

HELPS NURSING MOTHERS by guarding 
against caking and abscessing. 

Individually designed for each patient. 
Spencer Supports are never sold in stores. For 
a Spencer Specialist, look in telephone book 
under “Spencer Corsetiere” or write us direct. 


5 a e N CE INDIVIDUALLY 


DESIGNED 
Abdominal, Back and Breast Supports 





SPENCER INCORPORATED, 
137 Derby Ave., New Haven, Conn. 
In Canada: Rock Island, Quebec, 


Send You 
In England: Spencer (Banbury) Ltd., Banbury, Oxon. 


Booklet? 
Please send me booklet, “‘How Spencer Supports 
Aid the Doctor’s Treatment.” 
































The chemical compositions and caloric 
values of these two types of KARO are 
practically identical. 

Therefore the slight difference in 
flavor (hardly noticeable in the milk 
mixture) in no way affects the value of 
KARO as a milk modifier. 

Either type may be prescribed for 
prematures, newborns and infants. 


How much KARO for Infant Formulas? 


The amount of KARO prescribed is 6 to 8% of 
the total quantity of milk used in the formula— 
one ounce of KARO in the newborn’s formula is 
gradually increased to two ounces at six months. 


CORN PRODUCTS REFINING CO. 
17 Battery Place « New York, N. Y. 
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COURSE IN ELECTROCARDIOGRAPHY 


The Michael Reese Hospital in Chicago offers | two 
weeks’ full-time, intensive course in electrocardiog1>phy 
from August 16 to August 25, 1943, under the 4 rec. 
tion of Dr. Louis N. Katz. Instruction will be given 
on the construction and use of the electrocardiograph 
machine, its operation and the interpretation of the 
cardiogram itself. The fee for the course is $100.00, 
For further information address Michael Reese Hos- 
pital, Cardiovascular Department, 29th and Ellis 4ve- 
nue, Chicago, Illinois. 





CONTINUATION STUDY COURSES 


The courses offered during May and June in medi- 
cine, hospital service and public health at the Center 
for Continuation Study, University of Minnesota, in- 
clude the following: 























May 14-16—Radiology 

May 17-19—Homes for the Aged 
May 17-22—Kenny Technique 

May 20-22—Obstetrics (Nurses) 
June 1-3—Tuberculosis (Nurses) 
June 1-5—Kenny Technique 

June 7-12—Obstetrics and Pediatrics 
Arranged—Dermatology and Syphilology 






















































Courses completed in April and the first week of May 
included: Cancer Education, Kenny Technique, Com- 
municable Diseases (Nurses), Electrocardiography, Ob- 
stetrics, and Refraction. 

Application blanks for registering in these courses 
will be sent upon request from the enter for Continua- 
tion Study, University Campus, Minneapolis, Minnesota. 


JOURNAL-LANCET LECTURE 





The Third Annual Journal-Lancet Lecture in the 
Medical School of the University of Minnesota will be 
delivered by Professor Ernst Gellhorn, M.D., of the 
Medical School of the University of Illinois. The lec- 
ture will be delivered at 8 p.m., Wednesday, May 19, 
1943, in the Amphitheater, Room 15, of the Medical 
Sciences Building of the University. Professor Gell- 
horn’s subject will be “Experimental Studies on Con- 
ditioned Reactions and Their Implications for Medi- 
cal Problems.” 


























Professor Gellhorn has made particularly important 
contributions to the study of specific physiological 
disorders in patients with nervous and mental diseases. 
He has been a pioneer in the endeavor to bring psy- 
chiatric problems into the scope of study by physiologi- 
cal methods. 
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+ Of General Interest + 





[= Emmett R. Samson of Stillwater has joined the 
Nay as Lieutenant Commander and has been stationed 
at Sai Diego, California, since April 5. 

* * * 

Dr. William W. Moir of Minneapolis paid a brief 
yisit to Stillwater the early part of April. He still 
carries some of the shrapnel acquired during his visit in 
No th Africa. 

* * * 

Dr. John S. Lundy of Rochester gave the Ether Day 
address in honor of Crawford W. Long at the Uni- 
versity of Georgia on March 30. His paper was en- 
titled “One Hundred One Years of Anesthesia.” 

x * * 


Dr. H. E. Bowers of Lake City is in Vancouver, 
Washington, visiting his son, First Lieutenant Robert 
Bowers, who is with the Army Medical Corps at 
Barnes Hospital. During Dr. Bowers’ absence Dr. 
W. J. Cochrane, who returned from Beverley Hills, 
California, in April, will be in charge of Dr. Bowers’ 


practice. 
* * * 


The National Foundation for Infantile Paralysis 


has made a five-year grant totaling $150,000 to the 
Yale University School of Medicine for the establish- 
ment of a Yale Poliomyelitis Study Unit. A Yale 
Poliomyelitis Commission was established in 1931 by 
Drs. James D. Trask (now deceased) and John R. 
Paul. This grant will place the work of this com- 
mission On a more permanent basis. 


* * * 


At a special business meeting of the Wabasha County 
Medical Society held at Buena Vista Sanatorium, 
Wabasha, Minnesota, April 14, Dr. Louis A. Buie of 
Rochester, Councilor for the First District, an invited 
guest, gave a talk on various pertinent activities of the 
Minnesota State Medical Association. Also he showed 
several reels of the colored motion pictures which he 
has taken through the proctoscope. In these pictures 
he demonstrated various lesions of the colon. 

Lt. Leonard J. Monson of Canby, a member of the 
Naval Reserve, entered active service in October. 
Accompanied by his family he motored to San Diego 
and in January left for duty with the Pacific fleet. 
He may be reached by a letter addressed to L. J. Mon- 
son, Lt. (MC), USNR, Headquarters Squadron, Sec- 








NORTHWESTERN BANK BLDG. 








ST. PAUL DISTRICT DENTAL SOCIETY 
MINNEAPOLIS DISTRICT DENTAL SOCIETY 
ST. CLOUD DENTAL SOCIETY 

WEST CENTRAL DISTRICT DENTAL SOCIETY 
RAMSEY COUNTY MEDICAL SOCIETY 


reetings to Wlinnesota Physicians / 


May we welcome you to Minneapolis and extend the 
wish that your 1943 Convention will be 
the greatest on record. 


CASWELL-ROSS AGENCY 


Commercial Casualty Insurance Company 


Health and Aahas Snonnees to 


MINNEAPOLIS 





HENNEPIN COUNTY MEDICAL SOCIETY 
ST. LOUIS COUNTY MEDICAL SOCIETY 
DULUTH DISTRICT DENTAL SOCIETY 


STEARNS-BENTON COUNTY MEDICAL 
SOCIETY 

















May, 1943 






























OF 





substances.... 


GENERAL INTEREST 








HER YEARS of usefulness extended . . . days, weeks 
and months restored to her that might have passed 
clouded with pain or distracting mental symptoms— 
her energies spent in the menopausal disturbances. 
Indeed a timely conservation of human powers!— 
accomplished through the judicious use of estrogenic 


The man who administers the treatment may reach 
with confidence for the estrogenic preparation of the 
Smith-Dorsey Laboratories—capably staffed as they 
are...equipped to the most modern specifications. . . 


geared to the production of a strictly standardized 


medicinal. 


You will approve the quality of this Council-accepted 
Solution of Estrogenic Substances, Smith-Dorsey. 


1 cc. Amp. 2,000 units 

per ce. per 
1 cc. Amp. 5,000 units 10 cc. 

per cc. er 
1 cc. Amp. 10,000 units 
per cc. per cc. 


The SMITH-DORSEY COMPAN 


Manufacturers of Pharmaceuticals to the Medical Profession since 1908 


ond Marine Aircraft Wing, FMF, c/o Fleet Postmaster, 
San Francisco, California. His family has returned to 
Canby. 

* * * 


Mrs. Anne Wesbrook, widow of Dr. Frank Wes- 
brook, now living at 2835 West 42nd Avenue, Van- 
couver, B. C., writes as follows concerning the article 
written about her husband by Dr. Edward L. Tuohy 
of Duluth, which appeared in the January, 1943, num- 
ber of MINNESOTA MEDICINE: 

“I have waited twenty-five years to read what I 
thought was an adequate appreciation of my good 
man—and at long last I have read it. It satisfies me 
completely, so to you goes my very grateful thanks. 
To me it is a very beautiful thing that even with the 
lapse of years his friends still can feel the thrill as 
they did when he was with them.” 

Mrs. Wesbrook’s daughter, Helen, and her two chil- 
dren are with Mrs. Wesbrook while Helen’s husband, 
George Robertson, is serving in England with the Brit- 
ish Artillery. Mr. Robertson is in charge ‘of an anti- 
aircraft unit. 

* * * 


MEDICAL AND SURGICAL RELIEF COMMITTEE 

Formed in August, 1940, this committee is putting 
on a nation-wide campaign to collect surgical and 
medical supplies for needs in Greece, Free French 
forces in Equatorial Africa, Royal Norwegians in 
Iceland, China, Russia and in America. At present 
primary consideration is being given the U. S. Coast 
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Supplied in the following dosage forms: 


10 cc. Amp. Vials 5,000 units 
‘ cc. 
Amp. Vials 10,000 units 


per cc. 
10 cc. Amp. Vials 20,000 units 


ESTAl 

















LINCOLN 
NEBRASKA 


Guard, the Amphibious Forces of the U. S. Atlantic 
Fleet, the U. S. Maritime Commission and first aid 
posts, needy hospitals and other recognized relief 
agencies in the United States and Alaska. One of the 
outstanding projects is the supply of medical field sets 
to the medical directors of civilian defense regions. 
Each set consists of two portable cases equipped with 
instruments and supplies which are being placed in 
hospitals and first aid posts for use by doctors and 
nurses. 

Fishing tackle is especially desired for the equipment 
of kits for use by those who possibly may be stranded 
at sea when the ability to catch fish may be life saving. 

The Committee earnestly requests donations of med- 
ical and surgical instruments, drugs, in the form of 
samples or otherwise, and cash. Cash contributions 
may be designated for special use. Physicians, pharma- 
ceutical 
tributing. 

A sub-committee for Minnesota is headed by Dr. 
Claude C.* Kennedy, 807 Physicians and Surgeons 
Building, Minneapolis. Other members are Dr. Gilbert 
Thomas, Dr. Alice Fuller, Dr. E. C. Robitshek, Dr. 
Owen Wangensteen of Minneapolis; Dr. Walter R. 
Ramsey, Dr. Walter Brodie, Dr. Robert Rosenthal and 
Dr. W. R. McCarthy of Saint Paul; Dr. H. C. Johnson 
of Mankato; Dr. Donald C. Balfour, Dr. Wm. R. 
McCarty and Dr. Henry W. Meyerding of Rochester; 
Dr. J. F. Norman of Crookston; and Dr. Edward 
Bratrud of Thief River Falls. Committee members 
will welcome contributions. 


houses, hospitals, and drugstores are con- 
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BOOK REVIEWS 





BOOK REVIEWS 


Books listed here become the property of the Ramsey, 
Hennepin and St. Louis County Medical libraries when 
reviewed. Members, however, are urged to write reviews 
of any or every recent book which may be of interest 
to physicians. 








FryinG MEN AND Mepicine. The Effects of Flying 
Upon the Human Body. E. Osmun Barr, M.D. 254 
pages. Illus. Price, $2.50 cloth, New York: Funk 
& Wagnalls Co., 1943. 


PRIMER OF ALLERGY. 
176 pages. Illus. 
Mosby Co., 1943. 


THE HEART IN PREGNANCY AND THE 
CHILD-BEARING AGE. Burton E. Hamilton, M.D., 
F.A.C.P., Cardiologist, Boston Lying-In Hospital, 
Boston, Massachusetts, and K. Jefferson Thomson, 
M.D., Associate Physician, Metropolitan Life Insur- 
ance Company Sanatorium, Mount McGregor, New 
York. 410 pages, 22 figures. Price $5.00. Boston: 
Little Brown and Company, 1941. 

This excellent book is divided into three parts. The 
first portion deals with the practical aspects of the care 
of cardiacs throughout pregnancy, labor, delivery, and 
puerperium. It represents the experience and opinions 
of the author and his associates. 


Warren T. Vaughan, M.S., M.D. 
$1.75, cloth. St. Louis: C. V. 


The next part deals 
with the physiology of the effect of pregnancy on 
the circulation in normal women and cardiacs. The last 
section discusses separately the various heart diseases 
in women of the child-bearing age and the effect of 
pregnancy on the course of those diseases. 


Dr. Frederick C. Irving, Professor of Obstetrics at 
Harvard Medical School and Obstetrician in Chief 
at Boston Lying-In Hospital, who has worked in close 
association with the authors, contributes a chapter on 
Delivery and Obstetrical After-Care of Cardiacs. 

Dr. Hamilton has been chief of the Heart Clinic at 
Boston Lying-in Hospital for over twenty years, dur- 
ing which time more than a thousand deliveries have 
been accomplished under his supervision. He is cer- 
tainly one of the highest authors on this special sub- 
ject. 

For obstetrician, internist, and general practitioner, or 
anyone who has to do with heart disease in pregnancy, 
this is an excellent book and represents an important 
contribution in this field. 

Louis L. FremnMan, M.D. 


CHEMOTHERAPY OF GONOCOCCIC INFEC- 
TIONS. Russell D. Herrold, B.S., M.D., Associate 
Professor of Surgery, University of Illinois. St. 
Louis: C. V. Mosby Co., 1943. Price $3.00. 

In this work the author gives a complete list of the 
sulfa drugs and the evolution of each in chronological 
order, the history being quite complete in every detail. 

He starts out stressing the diagnosis of an acute 
Neisserean infection—insisting on a complete history of 
exposure, a smear with double stain, and incidentally 
given an excellent technique for the double stain—also 
the two-glass urine test and other check-ups with which 
we are all familiar. He also gives a complete classifica- 
tion of complications to watch out for and the symptoms 





“OVA-ESTRIN® 


(Estrogenic Extract) 


10,000 International Units per c.c. 


Manufactured by 
HOSPITAL LIQUIDS CO. 


Per 15 c. c. vial, $4.25 


1 VIAL FREE WITH THE PURCHASE 
OF 2 VIALS. ; 


On this basis your cost is 19c per c.c. 


901 Marquette Avenue 





INTRODUCTORY OFFER 





C.FANDERSON CO INC 


ATlantic 3229 


Write for Prices in Quantities 


ENDO LIVER EXTRACT 


(Injectable 
For intramuscular use. 
Purified Solution of Liver U.S.P. 


Each c.c. represents 10 injectable units. 


10 c.c. Vial—100 U.S.P. Units 


Only $2.75 


For a limited time—One 10 c.c. Vial FREE 
with the purchase of 3 Vials. 


Accepted by the 
Council on Pharmacy & Chemistry of the A. M. A. 








May, 1943 





BOOK REVIEWS 





PIONEER 
QUIXAM 


BROWN & 


SAINT PAUL 





YOU CAN CONSERVE RUBBER 


One glove, not a pair—fits either hand. Short wrist, quick easy on and off for exam- 
inations, dressings, treatments. No broken pairs, sorting or turning. You buy one instead 
of a pair at less than half the cost; only 3 sizes needed. Made of finest sheer latex. 


EITHER 
HAND GLOVE 


DAY, INC. 


MINNESOTA 








as they appear in men, women and children. Incidental- 
ly, he devotes some time to non-specific urethritis. 

The chapter on treatment is especially illuminating. 
He gives a description of each drug for both the be- 
ginning and continuation of treatment and indicates 
clearly the complicating dangers in the sulfa therapy, 
such as nausea, skin rash, microscopic hematuria. 

All of this is clearly set forth so that any average 
practitioner by going over this volume with some de- 
gree of concentration would be very well qualified to 
treat such infections successfully in 99 per cent of 
his cases. 

There is an interesting chapter dealing with individual 
problems totalling sixty-two cases. Concrete instances 
such as he lists are clearly helpful to men seeking 
experience from the literature, and we recommend this 
section very strongly to the general practitioner in get- 
ting this book. 

Finally, there is an excellent bibliography attached at 
the termination of the work, so that those interested 
further can easily locate material for more detailed 
knowledge. E. Z. SHaptro, M.D. 


MENTAL ILLNESS: A GUIDE FOR THE FAM- 
ILY. Edith M. Stern with the collaboration of Sam- 
uel W. Hamilton, M.D. 134 pages. Price $1.00, New 
York: The Commonwealth Fund, 1942. 


This is a brief but pointed book of advice to those 
whose friends or relatives are stricken by mental illness. 
It covers the time from when the illness first starts, 
through hospitalization, to after-care of the patient. 
For example, there is a very fair and useful discussion 
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of the problem of private versus state hospitalization. 
The book is written by a lay person with professional 
editing and advice, and is both readable and scientifi- 
cally correct. Psychiatrists spend an inordinate amount 
of time talking to relatives of mental patients, and 
this situation could be improved by a wide circulation 
of a book like this: a thing which unfortunately is un- 
likely to occur. A. S. Nissen, M.D. 


ATLAS OF OVARIAN TUMORS. Gemma Barzilai, 


M.D. 261 pages. Illus. spiral binding. $10.00. New 

York: Grune and Stratton, 1943. 

Two books have appeared on this subject recently. 
The author of this book takes up the various tumors 
according to the structures from which they arise, name- 
ly those that arise from the Graafian follicle, those that 
can be traced back to development of the otherwise 
dormant male gonad, and so on. He does not take up 
the retention cysts, because he does not regard them 
as neoplastic growths; but on the other hand, he seems 
to have omitted a presentation of what we know as the 
proliferating cystadenoma. 

Instead of placing a caption at the head of each new 
paragraph, the author designates the subject matter of 
the paragraph by notations in the margin. As regards 
the illustrations of the microscopic pictures, he pre- 
sents a great many pictures of the same tissue, but 
under higher magnification. Many of his reproductions 
of this kind are in color. The subject matter is pre- 
sented in a very entertaining manner, and I must say 
the paper of the book is of unusually good quality. 

A. G. Scuutze, M.D. 
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